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Forms Information

Support Services Branch Withholding Tax Inquiries (502) 564-4581

200 Fair Oaks Lane

Frankfort, KY 40620 Telecommunication Device for the Deaf (502) 564-3058
(502) 564-3658 Formsand Information

(502) 564-4459 (Forms by Fax) on the Internet WWW.revenue.ky.gov

KENTUCKY TAXPAYER SERVICE CENTER LOCATIONS

Ashland

134 Sixteenth Street, 41101-7670
(606) 920-2037

Fax: (606) 920-2039

Bowling Green

201 West Professional Park Court, 42104-3278

(270) 746-7470
Fax: (270) 746-7847

Central Kentucky

200 Fair Oaks Lane

Frankfort, 40620

(502) 564-4581 (Taxpayer Assistance)
Fax: (502) 564-8946

Corbin

15100 North US25E, Suite 2, 40701-6188
(606) 528-3322

Fax: (606) 523-1972

Hopkinsville

181 Hammond Drive, 42240
(270) 889-6521

Fax: (270) 889-6563

Louisville

620 South Third Street, Suite 102, 40202-2446
(502) 595-4512

Fax: (502) 595-4205

Northern Kentucky
Turfway Ridge Office Park
7310 Turfway Rd., Suite 190
Florence, 41042-1385

(859) 371-9049

Fax: (859) 371-9154

Owensbhoro

401 Frederica Street, 42302
Building C, Suite 201

(270) 687-7301

Fax: (270) 687-7244

Paducah

2928 Park Avenue, 42001-4024
Clark Business Complex, Suite G
(270) 575-7148

Fax: (270) 575-7027

Pikeville

Uniplex Center

126 Trivette Drive, Suite 203, 41501-1275
(606) 433-7675

Fax: (606) 433-7679

impartial manner.

The mission of the Kentucky Revenue Cabinet isto . . .

Provide courteous, accurate and efficient services for the benefit
of the Commonweal th and administer Kentucky tax lawsin a fair and

Kentucky Revenue Cabinet
Mission Statement

The Kentucky Revenue Cabinet does not discriminate on the basis
of race, color, national origin, sex, religion, age or disability in
employment or the provision of services.

The cost of printing this booklet was paid from state funds.

S HIGHER KY

IDUCATIOM FaAYS
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GENERAL INFORMATION

This booklet isissued primarily to furnish employers with employer requirements
and filing instructions. Thewithholding tax tables, which areincluded, are effective
for wages paid after December 31, 2003.

The Revenue Cabinet will annually provide updated tax tablesto reflect the change
in the standard deduction at www.revenue.ky.gov.

Kentucky wages subject to withholding are based on the Internal Revenue Codein
effect December 31, 2001. However, some differencesdo exist. Thisbooklet should
be reviewed to prevent difficulties in complying with Kentucky income tax laws.




WITHHOLDING ON SALARIESAND WAGES
UNDER THE KENTUCKY INCOME TAX LAW

INSTRUCTIONSFOR EMPLOYERSAND TAX TABLES

l. WAGES SUBJECT TOWITHHOLDING

For Kentucky withhol ding tax purposes, the termswages, employee
and employer mean the same as defined in Section 3401 of the
Internal Revenue Code in effect December 31, 2001. Therefore,
wages or other payments made for services performed in Kentucky,
which are subject to withholding of federal income tax, are subject
to Kentucky withholding. Wages paid to the following are
specifically exempt from withholding but voluntary withholding by
mutual agreement is permitted:

1. household servants;

2. casual employees ($50 of wages and 24 days on job per quarter
limitation);

3. employees of foreign governments and international organiza-
tions;

4. ministers of achurch or members of areligious order;
5. newspersons under age 18;

6. employeesasnoncash tipsand total cash tipsof lessthan $20 per
month;

7. employees in a form other than in cash for services not in the
course of the employer’ s business;

8. recipients of payments from tax-exempt trusts or annuity plans.

The above payments arethe most common typesthat are not subject
to withholding. However, thislist is not al-inclusive. The Interna
Revenue Code and related rulings and regulations should be
consulted for other payments that may be excluded from
withholding.

Regulation 103 KAR 18:010 provides that “Every employer
incorporated in Kentucky, qualified to do business in Kentucky,
doing business in Kentucky, or subject to the jurisdiction of
Kentucky in any manner, and making payment of wages subject to
withholding shall deduct, withhold, and pay to the cabinet the tax
required to be withheld.”

Wages paid to a Kentucky resident as a regular employee in the
conduct of business of an employer required to withhold taxes, are
subject to withholding on services performed both in and outside
Kentucky.

Wages paid a nonresident of Kentucky to the extent paid for
services rendered in Kentucky are subject to withholding, except
for wages paid employees of those states that have entered into
reciproca agreements with Kentucky. (See Section I111.) A
completed Form 42A809, Certificate of Nonresidence, must be on
filefor each employee.

Agriculturd workers are subject to withholding for Kentucky
purposes unless remuneration is paid in any medium other than
cash, the cash amount received by an employee is less than $150
during the calendar year and employer’'s caendar year labor
expenseisless than $2,500.

Il. WITHHOLDING FORMS

Following are the withholding forms which may be used by the
employer. Reference will be made to them throughout this booklet.
(See Appendix for examples.)

10A100 Kentucky Tax Registration Application

K-1* Employer’s Return of Income Tax Withheld

K-2 Wage and Tax Statement

K-3* Employer’s Return of Income Tax Withheld
(Annual Reconciliation)

K-4 Employee’ s Withholding Exemption
Certificate

K-4A Withholding Exemptions for Excess Itemized
Deductions

K-4E Specia Withholding Exemption Certificate

42A809 Certificate of Nonresidence

K-4FC Fort Campbell Exemption Certificate

K-1E* Employer’ s Return of Income Tax Withheld
(Electronic Funds Transfer)

K-3E* Employer's Return of Income Tax Withheld
(Annual Reconciliation)
(Electronic Funds Transfer)

42A806 Transmitter Report for Filing Kentucky Wage
Statements

42A808 Authorization to Submit Annual Employee

Wage and Tax Statements ViaFile Transfer
Protocol

*Thereporting forms (K-1, K-1E, K-3 and K-3E) will bemailed to
theemployer at the end of each reporting period. Thesepreprinted
computer formscontain important processing information and
cannot befurnished in blank form. When aform is misplaced or
not received, an employer should request another form be issued.
When requesting any of these forms, please furnish the employer’s
correct name, address, Kentucky Withholding Account Number
and the period for which the form is requested.

[1l. EMPLOYEE EXEMPTION CERTIFICATES

Employees are required to complete an employee's withholding
exemption certificate and file it with the employer. The Kentucky
Revenue Cabinet (KRC) has four types of exemption certificates:

Form K-4—Employee s Withholding Exemption Cettificate;
Form K-4E—Specid Withholding Exemption Certificate;
Form 42A809—Certificate of Nonresidence; and

Form K-4FC—Fort Campbe | Exemption Certificate.

A. Employee sWithholding Exemption Certificate (Form K-4)

Form K-4 isthe standard certificate and authorizes the employer
to withhold Kentucky income tax based on the exemptions
claimed. The number of withholding exemptions claimed by the
employee shdl not exceed the number to which he or she is
entitled. The exemptions to which an employee is entitled are
explained in detail on Form K-4.



Form K-4A is provided for employees to use as a worksheet to
determineif they may claim additional exemptionson Form K-4
due to an unusualy large amount of itemized deductions. If an
employeedoesnot properly compl etetheK -4, theemployer must
withhold the tax as if no exemptions were claimed.

B. Special Withholding Exemption Certificate (Form K-4E)

Form K-4E may be filed by the employee with the employer to
exempt hisor her earnings from Kentucky withholding tax if the
following requirements are met:

1. theannual adjusted grossincome must not exceed $5,000 for
single persons or a combined adjusted gross income of
$5,000 for married persons; and

2. noincometax ligbility isanticipated for the current year.

C. Certificate of Nonresidence (Form 42A809)

Under reciproca tax agreements, salaries or wages earned in
Kentucky are exempt from Kentucky withholding tax if:

1. the employee is a resident of lllinais, Indiana, Michigan,
Ohio, West Virginia, or Wisconsin; or

2. the employee resides in Virginia and commutes daily to his
or her place of employment in Kentucky. Form 42A809 must
be completed and certified by the employee and maintained
in the employer’s file to exempt such nonresidents from
Kentucky withholding.

Contact KRC for further details on reciproca agreements with
other states since their laws may vary from year to year.

D. Form K-4FC Fort Campbdl Exemption Certificate (Form
42A807)

Under the provisons of Public Law 105261, pay and
compensation earned at Fort Campbdll, Kentucky, military
bases is exempt from Kentucky income tax if the employee is
not aresident of Kentucky. KRS 141.010(17) defines "resident”
asanindividua domiciled within this state or an individua who
is not domiciled in this state, but maintains a place of abode in
this state and spends in the aggregate more than 183 days of the
taxable year in this state.

1. If the employee is not a "resident,” Form 42A807 must be
completed and filed. It is the employee's responsibility to
notify the employer to revoke this certificate 10 days after a
move or change of address.

Employers: Keep acopy of Form 42A807 for your filesand mail
a copy with your name and federal or Kentucky identification
number to the Kentucky Revenue Cabinet, P.O. Box 181,
Frankfort, Kentucky 40602-0181 within 30 days of receipt.

IV. EMPLOYER FILING REQUIREMENTS

Employers report and pay Kentucky withholding tax annudly,
quarterly, monthly or twice monthly. Employers who accumulate
$100,000 or more tax during any reporting period must remit
payment within one banking day. Regardless of the reporting and
payment frequency, returns issued to employers must be filed
even though no Kentucky incometax waswithheld during that
period. Delinquent returns interrupt normal processing and often
result in assessments which easily could have been prevented. The
filing methods are described below.

A. Annual Filing

Employers withholding less than $400 Kentucky income tax a
year will be required to file areturn and remit the tax annualy.
The employer will be notified by KRC when the account is
placed on an annua filing basis. The annud return (FormK-3) is
filed with KRC by January 31, following the close of the
calendar year. The tax due is to be paid in full at the time the
return isfiled. The return must be filed even though no tax was
withheld during the period. KRC's copy of the Wage and Tax
Statements (Forms K-2) issued to employees must be
submitted separately with Transmitter Report (Form
42A806) by the due date of January 31. (See Section VI for
additional information.)

Employers assigned to an annua frequency who wish to file
quarterly may be changed if a request is made in writing.
Employers requesting this change should submit the request to
the Taxpayer Assistance Branch, Revenue Cabinet, P.O. Box
1274, Station 56, Frankfort, Kentucky 40602-1274 or by e-mail

at _KRC.WebResponseWithhol dingTax@mail .state.ky.us.

. Quarterly Filing

Employers withholding $400-$1,999 Kentucky income tax a
year must file and pay on a quarterly basis.

1. FormK-1

The quarterly return (Form K-1) must be submitted for the
first three quarters of the caendar year. The return must
be filed with the Revenue Cabinet, Frankfort, Kentucky
40619, on or before the last day of the month following the
end of the quarter.

Payment of the tax withheld for the quarter must be
submitted with the return. The return must be filed even
though no income tax waswithheld for the period.

2. FormK-3

Employers on a quarterly filing basis must file a quarterly
return and annual reconciliation (Form K-3) for the fourth
quarter. In addition to showing the tax withheld for the
fourth quarter, an annual reconciliation areais provided for
adjusting the employer’ s account.

Form K-3 shows the amount of tax credited to the account
for the first three quarters. This amount plus the amount
shown withheld for the fourth quarter should agree with the
total amount of Kentucky tax withheld as shown on the
Wage and Tax Statements (Forms K-2).

If the account is underpaid, the amount of additional tax
should be entered on Line 4, Form K-3 and paid with the
fourth quarter return. If the account isover paid, credit may
betaken on Line4 against any tax due for the fourth quarter.
All overpayments and underpayments will be verified by
KRC.

KRC's copy of Wage and Tax Statements (Forms K-2)
issued to employees must be submitted separately with
Transmitter Report (Form 42A806) by the due date of
January 31. (See Section VI for additional information.)



QUARTERLY FILING

Period Form DueDate
January-March K-1 April 30
April-June K-1 July 31
July—September K-1 October 31
October—December K-3 January 31

C. Monthly Filing

Employers withholding $2,000-$49,999 Kentucky income tax a
year mugt file and pay on a monthly bass. Employers meeting the
monthly filing requirements must notify KRC and be placed on a
monthly filing bass. Employersrequired tofileareturn and remit tax
withheld monthly shal continue monthly filing unlesspermissionis
granted by KRC to file quarterly. When an account has been placed
on monthly filing and the employer failsto file monthly, applicable
interest and pendtieswill be assessed as described in Section X.

1. FormK-1
The monthly return (Form K-1) must be filed for the first 11
months of the year. The return must be filed with the Revenue
Cabingt, Frankfort, Kentucky 40619, on or before the 15th day
of the following month. Payment of tax withheld for the month
must be submitted with the retumn. The return mugt be filed
even though noincometax waswithheld for theperiod.

2. FormK-3
Employersonamonthly filing basismust fileaFormK-3for the
last month of the calendar year.

In addition to showing thetax withheld for the last month of the
year, an annud reconciliation areais provided for adjugting the
employer’ s account.

Form K -3 showstheamount of tax credited to theaccount for the
firs nine months of the year. This amount plus the amounts
submitted for October and November and the amount due for
December should reconcile with the total amount of Kentucky
tax withheld as shown on the Wage and Tax Statements (Forms
K-2).

If theaccount isunder paid, theamount of additiond tax should
be entered on Line 4, Form K-3 and paid with the fourth quarter
return. 1f theaccount isover paid, credit may betakenonLine4
againg any tax duefor the fourth quarter. All overpaymentsand
underpaymentswill be verified by KRC.

KRC's copy of Wage and Tax Satements (Forms K-2)
issued to employees must be submitted separately with
Tranamitter Report (Form 42A806) by the due date of
January 31. (See Section VI for additional information.)

MONTHLY FILING

Period Form Due Date
January K-1 February 15
February K-1 March 15
March K-1 April 15
April K-1 May 15

May K-1 June 15

June K-1 July 15

July K-1 August 15
August K-1 September 15
September K-1 October 15
October K-1 November 15
November K-1 December 15
December K-3 January 31

D. Twice-Monthly Filing

Employers withholding $50,000 or more Kentucky income tax a
year mugt fileand pay on atwice-monthly basis. Employersmesting
the twice-monthly filing requirements must notify KRC and be
placed on atwice-monthly basis. Employersrequired to fileareturn
and remit tax withheld twice monthly shal continue twice-monthly
filing unless permission is granted by KRC to change filing
frequency. When an account has been placed on twice-monthly
filing and theemployer falstofiletwicemonthly, gpplicableinterest
and pendtieswill be assessed as described in Section X.

1. FormK-1
Thetwice-monthly return (Form K-1) mugt befiled for thefirst
through the 15th of the month due on or before the 25th of the
month; the 16th through the end of the month due on or before
the 10th of thefollowing month. Payment of tax withheld for the
reporting period must be submitted with the return. Thereturn
mugt befiled even though noincometax waswithhdd for the
period.

2. FormK-3
Employerson atwice-monthly filing bassmust fileaForm K-3
for the last reporting period of the caendar year. In addition to
showing thetax withheld for the last reporting period of theyear,
an annua reconciligion area is provided for adjugting the
employer’ s account.

Form K-3 showstheamount of tax credited to theaccount for the
first nine months of the year. This amount plus the amounts
submitted for October and November and the amount due for
December should reconcile with the total amount of Kentucky
tax withheld as shown on the Wage and Tax Statements (Forms
K-2).

If theaccount isunder paid, theamount of additiond tax should
be entered on Line 4, Form K-3 and paid with the return. If the
account isover paid, credit may betaken on Line4 againg any
tax due for the lagt reporting period. All overpayments and
underpaymentswill be verified by KRC.

KRC's copy of Wage and Tax Satements (Forms K-2)
issued to employees must be submitted separately with
Tranamitter Report (Form 42A806) by the due date of
January 31. (See Section VI for additional information.)

TWICE-MONTHLY FILING
Return and Payment

Reporting Period Due Date
January 1-January 31* February 10
February 1-February 15 February 25
February 16-February 28 March 10
March 1-March 15 March 25
March 16-March 31 April 10
April 1-April 15 April 25
April 16-April 30 May 10

May 1-May 15 May 25

May 16-May 31 June 10

June 1-June 15 June 25

June 16-June 30 July 10

July 1-duly 15 July 25

July 16-July 31 August 10
August 1-August 15 August 25
August 16-August 31 September 10
September 1-September 15 September 25
September 16-September 30 October 10



October 1-October 15 October 25

October 16-October 31 November 10

November 1-November 15 November 25

November 16-November 30 December 10

December 1-December 15 December 26

December 16-December 31** January 31

*Firgt reporting period of year will have a 15-day longer reporting
period and be due February 10.

** Pgyment and returnwill beon Form K-3, Annua Reconciliation, due
January 31.

E. One-Day Depost

Employerswho accumulate $100,000 or more K entucky incometax
withheld during any reporting period must remit payment within one
banking day. Employerswho meet thisrequirement for thefirst time
should contact the Taxpayer Assstance Branch at (502) 564-7287
for indructions.

V. TERMINATION OF BUSINESS

If an employer discontinues business during the year, the following
actions must be taken to dose the withholding account:

1. provideaForm K-2 for each employee;

2. prepareandfileaForm K-3and submit the applicablewageand tax
statements (designated to be sent to KRC) for each employee with
Tranamitter Report (Form 42A806);

3. check "request for cancellation” box on back of Form K-1 or K-3.
An dffective date and phone number must be entered. It is
important that thisstep betaken. Failuretodothiswill generate
computer notices which could result in assessments for
ddlinquent returns.

VI.  WAGE AND TAX STATEMENTS

Employers must furnish the designated copies of the Wage and Tax
Statement (Form K-2) to ther employees by January 31. This is
required by Regulation 103 K AR 18:050. KRC'scopy of Wageand
Tax Satements(For msK-2) issued toemployeesmust besubmitted
separ ately with Tranamitter Report (Form 42A806) by theduedate
of January 31. Failuretofurnish theserequired formsmay reult in
penaltiesin accordancewith KRS 131.180(4).

If anemployeeisdischarged or terminateshisor her employment during
the year and requests a withholding statement, the employer must
provide the employee with designated copies of Form K-2 within 30
days of thelast payment of wages or within 30 days of the request. The
designated copies to be sent to KRC must be included with dl other
employees wage and tax statements and filed with Trangmitter Report
(Form 42A806) on or before the following January 31.

KRC provides a sx-part packet of wage and tax statements which
contains the federa Form W-2 and Kentucky Form K-2, for reporting
income tax withhed to KRC and the Internd Revenue Service.
Employersmay order theofficid form or usean gpproved commercidly
printed form. Order formsmay be obtained by contacting any Kentucky
Taxpayer Service Center.

It is very important that the Kentucky Withholding Account
Number belisted onthe Wageand Tax Statements (FormsK-2). Many
employers list only the Federd Identification Number, which causes
processing problems. Theformsmust dso belegible. lllegibleformsare
often amgor problem in the reconciliation of the employer accounts.

Employerswho submit wage and tax statementsthat are incomplete or
are improperly completed are subject to a penalty of $10 for each
incorrect or delinquent satement. Thestatements must be completed
as shown inthe Appendix of this booklt.

Commercially printed formsmugt include:

1. alegiblecopy for theemployee stating thet itisto be attached to his
or her Kentucky income tax return. No commer cial packet shall
contain more than one copy designated to be filed with the
employee sgateincometax return;
acopy for the employee' spersond records;
acopy to befiled by the employer annudly with KRC; and
4. an acceptable format with spaces designated asfollows

a grosswages,

b. Kentucky grosswagesif different from federd grosswages,

¢. Kentucky tax withheld and federd tax withheld;

d. employee’ s Socia Security number;

e. Kentucky employer account number; and

f. name of sate (commercidly printed forms).
Web Filing, Diskette and CD Reporting of Wage and Tax
Statements
Web filing isamethod of reporting Annua Employee Wage and Tax
Information. KRC has designed a secure Web ste to provide this
functiondity. Webfiling streamlinesthe processing of thewageand tax
information and offers an easy, secure way to meet the filing
requirements. For information regarding participation in the Web filing
method of e ectronicaly reporting wageand tax information, contact the
Withholding Tax Compliance Section at (502) 564-7271, ext. 4141,
4662, or 4663 or by e-mail at
KRC.WebResponsaWithhol dingTax@mail.ate ky.us.
KRC follows the federal specification format for filing K-2 data via
magnetic media. Thisdoes not mean a duplicate copy of your federal
magnetic mediaisacceptable. Therearedifferencesin thedatarecord
requirements and some differences in procedural reguirements
between thefederal and ate.

Kentucky follows the SSA's MMREF specifications for filing W-2
information.

Disketteand CD Submissons

Regulation 103 KAR 18:050, Section 5 requires any employer who
issues more than 100 Forms K-2 annudly to utilize an acceptable form
of magnetic media. Employers with fewer than 100 Forms K-2 are
encouraged, but not required, to utilize magnetic mediafiling.
Theuseof magnetic mediadiminatesthe necessity of filing paper K-2s
with KRC. Employers and third-party processors who use software to
produce paper forms of the K-2 should convert to magnetic media
reporting as an dternative to filing paper forms.

Thereporting of K-2information by magnetic mediato KRCisrequired
annually. This is due by January 31, of the fallowing year. The
Withholding Tax Returns (K-1, K-1E, K-3, K-3E) cannot be accepted
onmagneticmedia Only K-2 information can beacceptedinamagnetic
mediaformat.

Authorization to file magnetic media is not required. However, a
Trangmitter Report (Form 42A806) should accompany dl magnetic
media submitted. A reproducible blank tranamitter report isincluded in
the Reproducible Forms section of thisbooklet.

Kentucky accepts 3.5" diskettes, CDs and Web filing of wage and tax
gatements (Form K-2/W-2). Any other form of mediawill be returned

as unacceptable.

w N



Required Data Recordsfor Kentucky

THEREISONE FORMAT (MMREF-1) FORCD, DISKETTE AND
FTPREPORTING.

Required Records: RA—Submitter Record
RE-Employer Record
RW-Employer Wage Record
RS-State Record REQUIRED
RT-Tota Record
RFFind Record

CDsand Disketteswill beretur ned unprocessed if they contain:

Improper Formatting
Incorrect Record Codes
Incorrect Record Sequence

Additiond information for W-2 submissons,

Besuretouseablank CD
Diskettes mugt be 35" MSDOS compatible double densty, 1.44

megabytes or high dengty, 720 kilobytes.
VIl. ELECTRONIC FUND TRANSFER

Employerswhose average monthly incometax withholding exceedsthe
amount referred to in Regulation 103 KAR 18:150 will be required to
submit tax paymentsviadectronic fundtransfer (EFT). KRC will notify
employerswhen they reach thisthreshold.

KRC offers business entities the opportunity to voluntarily pay their
withholding tax via EFT. KRS 131.155—Flectronic Fund Transfer
was amended by the 2000 Generd Assembly to require that dl
eectronic fund trandfer payers remit payment to KRC by the debit
method or other means as prescribed by KRC. KRC may dso require
reporting agents whose aggregate payment on behdf of multiple
taxpayersisin excess of the threshold or anyone who reports and pays
for more than 100 individua accounts to remit dl payments via
eectronic fund transfer. The current threshold for mandatory eectronic
fund transfer established by Regulation 103 KAR 1:060is$25,000 for
sdes and withholding taxes only. Many busness entities find this a
convenient and efficient way to remit their tax payments.

To be digible for EFT, the business must be registered with KRC for
sdlesand use and/or withholding tax filing purposes. Thebusnessmust
then regiger with KRC's EFT group. Applications for EFT may be
obtained by contacting the EFT Group at (502) 564-6020, or by visiting
one of KRC'staxpayer service centers. Once the completed gpplication
is received and processed the business will be notified that they may
begin remitting paymentsviaEFT and will receive specific ingructions
for the payment method sdlected.

KRS 131.155(5)

Taxpayers and any other persons who are required to collect and remit

taxes administered by the cabinet by dectronic fund transfer shdl be

entitled to receive refunds for any overpayment of taxes or fees, on or

after July 1, 2001, by dectronic fund transfer. Form 42A815,

withholding tax refund application must be submitted with refund

request.

VIlIl. SUMMARY OF EMPLOYER REQUIREMENTS

1. KRC uses acombined gpplication for registration of withholding,
corporation, cod and sales and use taxes. Employers required to

withhold Kentucky incometax must complete SectionsA, B, E and
F of thisform. A withholding account number is required when an

employer has one or more employees as defined in Section 3401 of
the Internd Revenue Code in effect December 31, 2001.

2. All employees subject to withholding must complete an
Employee’ s Withholding Exemption Certificate, Form K-4, Form
K-4E or Form 42A809. These forms are usad by the employer to
determine the amount of tax to be withheld and should be on file
immediately after an employee beginsto work.

3. Theemployer must withhold tax according to thetablesor computer
formulain thisbooklet.

4. Theemployer must send payment of dl incometax withheld for the
goplicable period to the Revenue Cabinet, Frankfort, Kentucky
40619. This payment must be accompanied by Form K-1,
Employer's Return of Income Tax Withheld, which will be
furnished by KRC.

5. On or before January 31 of each year, or a the termination of
employment, the employer must give each employee a wage and
tax statementin duplicateusing FormK-2 (Copies“No. 2" and“C")
or a previoudy approved commercidly printed wage and tax
satement showing:

a. grosswages,

b. Kentucky grosswagesif different from federal grosswages;
¢. Kentucky tax withhdd and federd tax withheld;

d. employee’ s Socia Security number;

e. Kentucky employer account number; and

f. name of sate (commercidly printed forms).

6. The employer mugt file Form K-3, Employer’s Return of Income
Tax Withhdld, on or before January 31 of each year. Form K-3isa
combination return reporting income tax withheld for the period
ending December 31, and reconciling withholding for the year.
KRC'scopy of Wageand Tax Statements(FormsK-2) issued to
employess must be submitted separately with Tranamitter
Report (Form 42A806) by the duedate of January 31.

7. Income exempt from Kentucky withholding is generdly the same
& under federd law. The chief classes exempt are domedtic
workers, feespaid to public officidsand ministers.

8. Employersrequired towithhold Kentucky incometax are generdly
thesameasunder federd law. It isnecessary tofileaForm K -2for
each employee even though there may be no Kentucky income
tax withhdd.

9. All requiredreturnswill bemailed to theemployer a theend of each
reporting period. These computer forms are preprinted and
cannat be furnished in blank form. If areturn is not recaived,
KRC should be natified giving the correct name and address of the
employer, Kentucky Withholding Account Number and the period
for which the duplicate returnis requested.

IX.  GAMBLING WINNINGS

Regulaion 103K AR 18:070establishesthewithholding rateongambling
winningsa themaximumincometax ratein KRS 141.020. Every person
making a payment of gambling winnings that is subject to federa tax
withholding shdl deduct and withhold from the payment Kentucky
incometax. Thewithholding tax ratefor gambling winningsis6 percent
of the proceeds paid (the amount of winnings minus the amount of the
bet).



Gambling winningsof morethan $5,000 from thefollowing sourcesare
subject to income tax withholding.

*  Any sweepdtakes, wagering pool, or lottery.
¢ Any other wager, if the proceeds are & least 300 times the amount
of the bet.

Gambling winnings from bingo, keno, and dot machines are generdly
not subject to incometax withholding.

Thedefinition of wagesin KRS 141.010(22) includesgamblingwinnings
subject to withholding as provided in Section 3402(q) of the Internd
Revenue Code. Additiond information isavailablein Internd Revenue
Service Publication 505, Tax Withholding and Estimated Tax.

X. INTEREST, PENALTIES BOND REQUIREMENT
AND CORPORATE OFFICER LIABILITY

A. Interest (KRS 141.985)—If the tax, whether assessed by KRC or
thetaxpayer, or any ingtalment or portion of thetax isnot paid onor
before the due date prescribed for its payment, there shdl be
collected, as a part of the tax, interest upon the unpaid amount
computed from the due date until paid.

B. Civil Penalties (KRS 131.180)—Any employer who fails to
withhold and remit taxes as required by KRS Chapter 141 may be
subject to thefollowing pendlties.

1. Latefiling of return—2 percent of the total tax due for each 30
daysor afraction thereof thereturn or report islate, not to exceed
20 percent (minimum $10).

2. Latepayment or failuretowithhold tax—2 percent of thetax not
timely paid or withheld for each 30 days or fraction thereof the
payment islate, not to exceed 20 percent (minimum $10).

3. Failuretotimey obtainidentification number, permit, licenseor
other document of authority—10 percent of any cost or fee
required for issuance (minimum $50).

4, Failure to file return or furnish information—Any employer
required to furnish awage and tax statement who failsto furnish
agtatement, may for suchfailurebesubject tocivil pendty of $25
for each return (minimum $100).

C. Criminal Penalty (KRS 141.990)—Any employer who willfully
fails to make a return, or willfully makes a fase return, or who
willfully fails to pay the tax owing or collected, with the intent to
evade payment of the tax or amount collected, or any part thereof,
shdl beguilty of aClassD felony.

D. Criminal Penalty (KRS 514.040—A person is guilty of theft by
deception when heissuesacheck or smilar sight order in payment
of dl or any part of any tax payableto the commonwedth knowing
that it will not be honored by the drawee. Theft by deception isa
Class A misdemeanor unlessthe amount of the check or sight order
is$300 or more, inwhich caseitisaClassD feony.

E. Bond Requirement (KRS 141.310—Any employer may be
required to post abond with KRC. Action to restrain or enjoin the
operation of an employer’ sbusinessmay be taken until thebond is
posted and/or the tax is paid. The amount of the bond shdl not
exceed $50,000.

F. Corporate Officer Liability (KRS 141.340)—Certain corporate
officersshall beheld liablefor any tax required to bewithheld from
wages paid to employees of the corporation.

Xl.  COMPUTER FORMULA (OPTIONAL
WITHHOLDING METHOD)

Employers may compute Kentucky income tax withholding by the
computer formula shown below. No other formula or withholding
method may be used unless specific written approval isgranted by
KRC. Further information may be secured by writing the Withholding
Tax Section, Revenue Cabingt, P.O. Box 1274, Frankfort, Kentucky
40602-1274.

Formula:

Gross income for pay period, times number of pay periods
annualy, equalsannua grossincome, minus standard deduction,
equals taxable income. Compute tax on taxable income from
Kentucky tax rate schedule to determine gross annua tax. Gross
annud tax minus ($20 times number of tax credits daimed)
equals annud tax divided by number of pay periods annudly
equas Kentucky withholding tax for pay period.

Kentucky Tax Rate Schedule

2% of thefirgt $3,000 of net income;
3% of the next $1,000 of net income;
4% of the next $1,000 of net income;
5% of the next $3,000 of net income;
6% of the net incomein excess of $8,000.

2004 Example:

Payroll Frequency Monthly
Gross Monthly Wages $2,000
One Tax Credit (exemption) $20

$2,000 x 12 = $24,000

$24,000 - $1,870 = $22,130
$22,130 x tax rate = $1,127.80
$1,127.80- $20=$1,107.80
$1,107.80+ 12= $92.32 (monthly
withholding)

1. Annudizegrossincome
2. Computetaxableincome
3. Computetax:
4. Deduct tax credit (exemption):
5. Computetax for tax period:
(Divide by nurmber of
pay periods)

NOTE: The KRC annudly adjusts the standard deduction in
accordance with KRS 141.081(2)(a). Employersthat usethe
formulato compute the amount of withholding may use the
standard deduction for the current yeer.

XIl.  TAXABLE/EXEMPT CHART

Kentucky withholding tax law is based on the federa withholding tax
law in effect December 31, 2001. KRC generdly follows the
adminigrativeregulaionsand rulingsof thelnternd Revenue Servicein
those areas where no specific Kentucky law exigts.

The Kentucky L egidature has provided for the prospective adoption of
amendments to the December 31, 2001, Internal Revenue Code which
would extend provisonsthat would otherwise terminate, providing any
subsequent federd legidation is limited only to the extension of the
Satute.

The chart below has been prepared as a quick reference guide to the
withholding tax treetment of many types of paymentsor payees.



Stuation Kentucky Withholding Treatment
Agriculturd Workers—Wages Required*
Aliens Required
Bonuses Required
CafeteriaPlans Not Required
Clergy Not Required
Company Cars Required
Contractors Not Required
Dependent Care Assistance Programs Not Required
Directorsand Officers Required
Dismissd or Severance Pay Required
Domestic Workers Not Required
Election Campaign Workers Not Required
Family Employment Required
Federd Thrift Savings Fund Not Required*
Fexible Benefit Plans Not Required
Fringe Bendfits Not Required*
Golden Parachute Payments Required
Group-TermLife Not Required*
Hedth Care Plans Not Required
IRA Not Required
Loans Not Required
Medsand Lodging Not Required*
Moving Expenses Not Required
Nonprofit Organizations Required
Retirement and Pension Plans (401K Plan) Not Required*
Scholarshipsand Grants Not Required
SEPPFlan Not Required*
Sick Pay Required*
Third-Party Sick Pay Not Required
Tips Required (over $20)
Travel Expenses Not Required*
Vacation Pay Required

*Refer to Internal Revenue Codein effect December 31, 2001, for exceptions.

XIl

1

I. COMMONLY ASKED QUESTIONSAND ANSWERS

Whoisconsdered an employee?

An employee is someone who receives wages for sarvices
performed for his or her employer. The term wages includes dl
remuneraion (other than fees paid to apublic officid) for services
performed. Therefore, wages earned for services performed in
Kentucky are subject to Kentucky withholding. Corporate officers
are dso considered employess.

How do| obtain a Withholding Tax Account Number?
A Kentucky Tax Regigration Application, Revenue Form 10A 100,
must be filed. Once received, the gpplication will be reviewed and
an account number will be assgned indicating thefiling frequency.
Applications may be obtained by contacting the nearest Kentucky
Taxpayer Service Center or thefollowing address

Support Services Branch

Revenue Cabinet

Sation 35

Frankfort, Kentucky 40620

(502) 564-3658

10.

11

Isan out-of-state employer required towithhold?

Regulation 103 KAR 18:010(2) provides that wages pad to
nonresidentsare subject towithhol ding to the extent thet they earned
wageswhileworking in Kentucky unlessthe nonresident employee
is aresdent of areciprocd sate. An out-of-state employer may
voluntarily withhold Kentucky tax on a Kentucky resident who is
working outside of Kentucky.

Doesan employer havetowithhold tax on aspouseor rdative?
Y es Tax must be withheld on apouse employed by a spouse, son
or daughter employed by parent, a parent employed by a son,
daughter, or any other employee-reative.

What isaK-2?

A K:-2isthestate copy of theWageand Tax Statement (Form W-2).
Copy 1 of Form K-2 must be submitted to KRC with Transmitter
Report (Form 42A806). Copy 2 isto beissued to the employee to
endble him or her to file an individua income tax return. Copy 2
should be issued to employees before January 31 of each year.

What happensif an employer doesnot submit copiesof K-2sto
hisor her employeesor KRC?
Pendtieswill be assessed per KRS 131.180.

IsForm 1099 required to befiled with Kentucky?

Form 1099 is not required to be submitted unless Kentucky tax is
withheld or the liquidation or dissolution of a corporation takes
place.

Istax required to bewithheld on agricultural labor?

Kentucky incometax law isbased on the Internal Revenue Codein
effect December 31, 2001. Section 3121(a) of the Internal Revenue
Code indudes agriculturd wages as beng taxable unless
remuneration is paid in any medium other than cash, the cash
amount received by an employee is less than $150 and the
employer’s labor expense is less than $2,500. Therefore, any
agriculturd wages taxable for federa purposes would dso be
considered taxable for Kentucky.

IsKentucky tax required to bewithheld on pensions?
No. Kentucky tax may bewithheld voluntarily, but is not required.

What should | doif | donot receiveareturn?

If areturnisnot received 10 days before the due date, contact KRC
immediately, a (502) 564-4581, so anew return can beissued. Each
returnispreprinted and containscoded datafor processng purposes.

How do| amend information on aprevioudy filed return?

An amended return is available by contacting a taxpayer service
center from fax-on-demand, and from our Web ste. Refer to these
sourcesontheingdefront cover. Inmany casesaphonecdl toKRC
may diminate the need to file an amended return.



XIV. FORMSAVAILABLE ON FAX-ON-DEMAND
(502) 564-4459

Document Number Withholding Tax Forms

901 (42A806) Trangmitter Report for Filing
Kentucky Wage Statements

902 Authorization to File Wage and Tax
SatementsviaFTP

903 Withholding Tax Refund Application

04 Form K-4 (42A804) Employee's
Withholding Exemption Cettificate

905 Form K-4A (42A804-A) Withholding
Exemptionsfor Excess Itemized
Deductions

906 Form K-4E (42A804-E) Specid
Withholding Exemption Cettificate

907 (42A807) Fort Campbd | Exemption
Cetificate

908 (42A809) Certificate of Nonresidence

909 Withholding Tax Book— nstructions for
Employers and Withholding Tax Tables

910 K-2 Order Form

XV.WITHHOLDING TABLES

The tables on the following pages are provided to show Kentucky
incometax to bewithheld onthebasisof daily or miscdlaneous, weekly,
bi-weekly, semi-monthly, and monthly payroll periods. Each table
shows withholding amounts for persons claming 0 to 10 or more
exemptions.

NOTE: KRC annudly adjugs the sandard deduction in
accordance with KRS 141.081(2)(a). The following
tables are effective for wages paid after December 31,
2003.

For taxable yearsending on or after December 31, 2003, every pass-
through entity required under KRS 141.206(1) to file Form 765,
Kentucky Partnership Income Return, or Form 720S, Kentucky S
Corporation Income and License Tax Return, must withholdincome
tax at therate of 6 percent onthenet digtributive shareincomeof each
nonresident individual partner, shareholder, or member. The tax
withheldisreported and paid with For m 40A201 when theannual
incomereturnisfiled. Thisisin addition toany wagewithholding
requirement.

Wthholdmg isnot required if:
the member’s net distributive shareincomeis lessthan $1,000;

»  the passthrough entity can demondrate that the member’s net
digtributive shareincomeis not subject to incometax; or

» thepassthroughentity isapublicly traded partnership asdefined
by 26 U.S.C. 7704(b) of the Interna Revenue Code.

Thepass-through entity isliablefor the payment of thetax requiredto
be withheld lessany credits passed through to theindividud that are
reasonably expected to be claimed in the current tax year. The pass-
through entity shdl recover the amount of tax withheld from the
member.

Thetax withhdd shall beremitted with Revenue Form 40A201,
Kentucky Nonresident Income Tax Withholding on Net
Digributive Share Income Tranamittal Report. This report shall
befiled with the Kentucky Revenue Cabinet on or beforethe 15" day
of the fourth month after the end of itstaxable yesr.

The passthrough entity shdl provide each nonresdent individua
member with Revenue Form 40A200, Kentucky Nonresident
Income Tax Withholding on Net Digtributive Share Income, or
approved substitute, showing the member’s income subject to
Qvithholding and the amount of Kentucky income tax withheld.

/ NOTICE \

NEW WITHHOLDING REQUIREMENTS
FOR PASSTHROUGH ENTITIESON NET DISTRIBUTIVE SHARE INCOME

The reporting of net distributive share income and payment of tax
due by the pass-through entity shall stisfy thefiling requirement of
KRS 141.206 for a nonresident individua member whose only
Kentucky source income is net distributive share income. The
nonresident individua member may fileareturn to take advantage of
thegraduated tax ratesand gpply thetax withheld againgt tax imposed
for thetaxable year in which theincomeis reported.

The term pass-through entity is defined in Regulation 103 KAR
18:070, Section 1, and means (1) an Scorporation; (2) apartnership;
or (3) alimited partnership, alimited liability partnership, or alimited
liability company that is not taxed as a corporation for federd tax
purposes.

Theterm member meansashareholder of an S corporation; apartner
in agenera partnership, alimited partnership, or alimited liability
partnership; or amember of alimited ligbility company including a
disregarded member.

Theterm lower-tier pass-through entity means amember of apass-
through entity that isitsalf a passthrough entity. A lower-tier pass-
through entity issubject to thissamerequirement towithhold and pay
income tax on the net distributive share income of each of its
nonresident individua members

Theterm net digtributive shareincome meansthemember’sproreta
shareof thetotd of thepass-through entity’ sincome, gains, andlosses
minusany deductionsalowable asan adjustment to grossincomein
KRS 141.010(10) and gpportioned to Kentucky under KRS 141.206.

Additiona questions related to this matter may be via email at
KRC.WebResponseal ndividual IncomeTax@mail .state.ky.us or by

cdling (502) 564-4581. /




Appendix
Sample Withholding
Tax Forms
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Gommanveeal s of Kemfucky
REVENLUE CARINET

KENTUCKY TAX REGISTRATION APPLICATION
FOR WITHHOLDING, CORPORATION,
SALES AND USE TAXES, AND MOTOR VEHICLE TIRE FEE
> IMPORTANT: File only ona applicetion, Frint or type anewers 1o questions, For assistance, call

O:0 ROT WEE THES EPACE

FEo |

8T
thei Ravenua Cabingl 8y {502] 8684-3308, For additanal information conoarning
ather business licanse and permil mequiremants, cell Business informetion
Clearinghause st 1-800-828-2260 (In K] or (502) B84-425F (Dutside KY,
SECTION A I GENERAL INFORMATION [Seciiars A, £ snd F Must s Complated)

[ CWHNERSHIP INFOEMATION (Misy ba campiedad by all applicanie | Check Applicabls Saxles)

1. Chwnarihip Type Check which applies fo Geaeral Parmer: | 2. Cheack the taxfes] for wivich reglsiradion is appliad,
: ahip, Limitad Pur:nmf:m. LLP ar LLE: IXEmplatpar's Kentucky Withhalding
B Indivicual O Taxed as Pastrzrship [Complets Sections A, B, E and F|
0 Corporaticn O Taxed as Corporation 4 e
O % Carporatian O Taxad as S Corparation L Sales an Us“ or ':'":"r"“' Usa
O Federsl Governmany 0O Disregarded Entity (LLC anly {Cemplate Sections A, C, E and F)
O QOther Govarmment Maomibar(s] Toned Ss: O Corporaticn Incoma andior O Corporation Lsnsa
O Associstiaon |Camplete Sectigns A, D, E and F
g :I?’:E:::.t A, Check the reasansl for Bling 1his application: il.“ Frivigus D'mur’;ipﬂ. Hos.
0 Gereral Pernership X A Dpaned New Business -
O Lirmited Partnarship O B. Op=ned Naw Location of Currant Business Cam. Ir et
O Lirmited Listllity Parinership (LLPy | O C. Change in Dwnership
O Umited Linkility Company (LLE] Praviaws Type oy 0r Carrent Aoet Nos,
O Jaint Yanhure O D. Resumption ¢f Business—Date _ 1/ ___/_ __ . ‘
O #eal Estats Imvastment Trust O E. Voluniarily Regisedng to Collect Karbucky Uss Tax oy e
O Cthar 0 F. Other ispacityl
E. Complate busingss name and Kentucky location; if none, | & Federsl Employer identification Humbes
principal [ocation sgdress. For ary sdditional iocationisl, usethe | 8 1 — 00 00 0 00
sEparate schedule figting the legal business nome, addsess and | 7 Karpucky Unemaloyment Insurance Sumber
MAICS cods. (For information call (5021 B64-2272)
Tﬂll Buminsas Kame - = cm
ICE ﬁ § Accounting pariod O Calondar [ Fiscal P I
|Entar date accourting perod ands) Wa. Cray
Barwal Addre o Faum Mo
8. MAICS Cods (ses instructlons] 1 l ]
BOWLING N iy Giwe a brief dessrigtion of your natura of business in Kenbucky.
Chy L TP Ciude
WARREN 270=555=-1000
County Tamzhare Ensudo a8 Tadlal

ESECTIONE | Comala
1. Tetal number of perecns expeciesd

o if appiying far an Emplayee's Withholding Account Muwmiser

6. Mailing address for withhalding réturns

1o b employed yearly in Kantucky 10

7. W you have more than one business locatien, do you wish to file
8 ecnsolidatesd rebirm for all lacetions or & sepassis remurn for
each lagationt O Separate O Caormalidated |

3. Date wages first paid 1o
employees in Kentucky 01,15 y0 2

L] Osy i

4. Estimated guartesly
withhalding $ 300, 00

5. s a payrodl service used? g Yes X Me

Mad 1 | besinees locaban gy 8 diffarst, o =l lighs locutiara meal sllei® Ring )

PUELICS TAX SERVICE

Eaegit Addram or Pl Difos Bax oo Rouie Humsbi

IF Cada

Sime

F O BOXE 233
cné

HirEn

e U

SECTIONC | Complete if appiving for & Sales and Use Tax Permit or 3 Consumer Reglsiration Naumbaer

1. Giva the dots that sales or purchesns

———

7. Mailing addraas for ssles and uan Tax retumms

of tangitle persanal praparty begen

e wiill begin in Kentdcky, AT { [ELTEy i
Mo (£ r.

2. Check accourting mathed 10 be used in reporting batal Feceipts

O Cask 0O Accrual

A, I you have mors than one business locetion, do you wish o file
o oonaclidated return for all locations @F a s=sparate return foF
pach lacation? O Saparats O Corsalidated

4. Do wou make retsil sales of new tres for motar vehicies
within Eenguchky? O Yes O Ma

E. M his business wek acquired, wera business daaa% purchased?

O ¥ex 0O Mo

Ml o OF beamess Gcakan sdcras o ddferest, oF muciicle ol is fasl, siech bk |

Btresy Adcowmn or Posl Cffipe Bo ar Reuie Muimdes

oy E2TTT AP Code

County Talaphidne linckda e Cogai

6. Estimated Gross Monthly Sales $

* For additienal infarmation, check hare if You require regisiraiion for
O Moter Fuels Tax

O Minarals or Matural Gas Sgvarance Tax
21

O Coal SeveranceTax
a Cther _

0 Cigarette Tex




T 00 {10-02) fage 2

FOR OFFICE USE DMLY

CORP L au WH
SECTION v To be comploted b #ll corporations
4, Dwie of incorporation Mt | A 1B fdailing add«ass for corporation income and licenes tax rotiris
M Yoar Kisil sa

2. Suate of Inoorporation
3. W ait incorporaied In Kentucky, dale
af gualification to do Business in

Kentucky with the Secratery of State

! Flra] A et or Pont Ciew: Bow o Fauke B i D
Mo vew
4, Iz the corparaion & mombar of an affilated corporete groun?

|seae Enstructiars)

O Yes 0O e | & S T i

If yes, pionse state the nama and address of the corparatien oo Toiarhons [Bkis 1a1 Cotw
which filas federsl Form 113, U5, Corponatlan Income Tax
Reburry, for ke affillated group.

8. Does the corporation have separate divisions which operame
Leqe! corparais namn under the corporgte suthorin? {14 yes, otach a separate listing.|
0O Yes O MNe

7. Does thecorparation have inberesl in any pannership conducting
Businasg in Kantucky? (sttach separate listing)

CalA nsma GF arrygl

O Yas 00 Mo
FEIN —_— — ™ e — — — — | & ¥ yes, doas the busingss have praperty or payrall in Kentucky,
Fart Data N ather than the partnerehip praperty or paynall?
Tua, Ty e Sves O.MHNao
SECTIONE | 7o be compleisd by all applicants
Dosis the business: 5, Purchase tangibls pareonal peapary
1. Own or leads any real or fresfn sourcas outside Kentucky? O Yes YA Mo
tarsgible property in Kantedky? [ Yes 0O Mo 8. Ecll tanginle parsanal praparty in
2, Own of leasa any real or tangible Kntucky? O Yes & Mo
property outside Baniucky? O ¥ea [ Mo tf yes, what preducts do you sell? -
3, Haw ary emaloyess that work TAN PREPARATION
in Kantusky? & ves O Mo 7. Engage in any services in Kentucky? O Yas 8 MNa
4. Hawe amy emmployess that work If yes, what sesvicee do you provide? .
outsids Koniucky? W Yes 0O Ha
Prirt ar typs cwneria), member|s), panner(s) or comperste officarls) nameis) or business nama, tiths, ssidenoe sddress
SECTION F and Social Seourity or federsd amplovor Identification numberlsl. (Ues aftachments if nocossary.)
MWarma [Last, Firse, Middie or Buginags) Thin Rasiderce Address Soc. Seo. Wo. or FEIN
Public John Q RE. 1 Ewl'.l.nﬂ_ﬂrnzn E¥Y 42101 999-59-0409
CONTACT PERSON
Jane Public SecTetary B0 ) s, 58555 584 2.9
Mamg Tinka Talmphorn Humbasi (iedue doas FEL S T
E-Mil Address Fox (2. 20 )5 55 -8 123

»  Hyou are applying for & withholding accourt andor @ sales and use tax permit, would you lke 1o receive & packal 1o register for
Elactronic Funds Transfer {EFTI? O Yes 0 Wa Far sdditaonal infarmatian, call (5027 S84-6020,

* IMPORTANT: APPLICATION MUEST BE SIGNED BELOW, The statemants cortained in this apalication and sny accomparnying schadules
are haraby cartified to be correct 10 thi hest knowledge and baliel of the undersigned wha s duly autharized 1o sign this application,
Signature of awrer, controliing partnerle] ar eeniroiling membaris) is requined, i & corporation, an officer st sign,

Signed: Signad:
Tife: OeTsr Date __141/0% Titla: Ciater:
» A $10 llcensa fos i3 kiassaad for aach new or addstians! locatlan with = * Blall completed application ba:
&8l8s and use tK permit, or leeatians incurring an cwnesship changa. Kanjucky Rewsnue Cabinet, PO, Box 209
This fee will Ba billed i not included with this spplicasion. Franicdhort, Karuehy S0E0-0258
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K-1

42AETT (8.7000)

KENTUCKY EMPLOYER'S INCOME TAX WITHHELD WORKSHEET
Keep top portion for your records.

“ravs" Ingtructions on Rrversa
Taxpayar Name Arcount Murmdsar Paitcd Bigreamig PFafind Ending Plce Dlmta

1. Total number of employeas Tar TR BEROO.. ..o i sttt e testest s

2. Totl wages paid for the PEEOE ... et bt bt ettt ettt

3. Inecoms tax withlield Hhis Period ... e e e s et et tsia st st e e s bt =

4, Adpustments: or credits [explain on renearse; SEe INSTUSHONSF oo

5, Penaly § + Interest® 00000 =

6, Total amount due (Make check payable to: Kembucky State Treasurer) .

W
MEED HELP? Tolephone assestancs i svailable from GO0 &m. 1o 4:30 p N@‘f Theraugh Friday, Arsigrancs and farms arg alao availabls

froem laxNpayer service ceners,

‘Withhaolding Tax Assistance (EDT) Intermet Accass
Tebecommunication Devics for (he Deal E: ITApCeewaR Bata, Ky, R A QAT RITE e s
Taxpaysr Sarvice Centers Faw-on-Damand (B0 5B4-4459
Aahiland {BOE] 8202027 Lawgville £ 12
Bowling Green {270 TdE-7470 o 371-8048 Mailing &ddress for Assistance
Corbin {B0E] 5IE-3322 | BT T304 Kemucky Revamie Sabinel
Hazard {E0S) 435-B017 m-m E7E-T148 @ Withholding Tax Section
Hopkensville 12701 BEs-a621 |605| 433-767E = PO Baox 181, Station 57
Lescinghon {658 1452165

Framkfort, KY 40802-0181

Detach return balow and submit with payment on or before the due date.

KENTUCKY EMPLOYER'S RETURN OF INCOME TAX WITHHELD

1. Todnd mamitar of
werplrpuas (0t lhe period

E Totsl weges
paid for the pariad ...

A Irisgme fe wath harid
Uiih peied

A, AN O O Edns
faxpluin on recars| .

Pﬂl'“:iﬂ hll‘l & :.l'l‘l-lh'r § -,-'_- s

Parcad Enct 8, Tokal ameunt dus

AUt Mo

4248019913 DO NOT ATTACH CHECK TO RETURN

Kentucky Revenue Cabinet
Frankiort, KY 40620-0004

-
N

AFRED 18-3350

Check here i addreds changs



K-1INSTRUCTIONS

Who Must File—Every employer making payment of wages subject to Kentucky income tax s requirad 1o file withholding

repans. A return must be
emplayess during the parad,

ed far each reporting peried even if no Kentucky income 1ax was withhald ar the em plovar had no

When and Where to File—Revenue Form K-1 tngﬂther with payment of the tatal amount due (line 6) must be mailed to the

Revenus Cabinet, Frankfor, Kentucky 40620000

on or before the due date or next business day if the due date fall= an &

weakend or legal holiday. Do not submit photecopies. Make check or money order payable to the Kentucky Stete Treasurer,

Address Changes —Ta have vour address changed on our records, mark the box on the frant of tha return and write the comeet

address on the back of the return in the Do

Cancallation of Withholding Account—Mark the box above the si

ghature box and entar the effective date of the cancellation,

This date is the last day that there were employees. The w'rlhhnl-uu';ﬂ account will be cancalled but you still must file a return

showing the final reconciliation (Form K-3) for any vear in which

ere ware amployees. On the back of the return put the

address to which the K-3 should be sent and a phone number where you can be reached,

Ownarship Changes —If the entity has had a change in ownership that required a new federal identification number, a new
application (Ferm 10A100) must be filed, This form can be obtained by contacting Taxpayar Registration at (502] 564-3306 or a

taxpayer sarvice center,

Amaended Returmns and Requests for Refunds —Amended retunns ane gvailable, Seo the sssistence information on the reverss,

Line #—Thas ling is 10 be used only if there has besn &R erroe in tax
paid on a prior return that nesds 16 be adjusted on this M. Te
correct these effore enler the amocumt of the underpayment o
overpayment an thes ing, Explain the adjustmant an tha back of the
refurte. You mus! inchide your phona nwmbes in the signature box

Lire B, Penalty —Any amplayer who fails to withhold and remit taxes
a4 Faguired b'q'.hﬂ-untu-:lﬂ-' Aevized Statules Chapier 141 may be subjes
ta penalties. Tha panaitiss are for 1] fiting a ratarm lee and |2) late
pEymant of the tax due and Tallurae 19 withhold o

Both of these penatiies aré compuled on the amount of the 1ax due
on the return. Each is 2 percent of 1he tax due on the retum tor eech
A days or fraction thereal that the refurn o payment i late. The
minEmum amourt of aach panahy s $10 The percentege of each
panalty will Rol exceed 20 parcant of the 1olal amount of tae dise
Both penafties can apply to & return.

In acdditicn 10 the abowe ool penalties, criminal penalties far willful
wiolations are provided by KRS 147,390,

Exgmpie The Sugust retumm & due Seplember 18 but the raturn was
filed an Detoher 38 Tax dus on the returm was 51,000,

Compurtation of late filng paneliy:
Tax Dwa £1.000,00
The réturn was £3 days late

&6 the penalty is 4% (2% 2 two 30-day periods) ¥ .04
Late liling ponasty [Campadled panalty is graatar Tl
Than the £10 mimimum| § A000

Compulation of lafe paymrent penaity:
Tax Due 51,000 00
The feturn was 43 days late

so tha panalty i 4% [2% x fwo 30-dey periods) x 0
Late payment penalty [Computed panaty ia

graatar 1han the $10 minimesm| 3 a0n0

Tatal parafies Tor the returm ara SHG

Limss B, Intarast —intersst shall apply to 1he Lo withhedd o mesguired
la be withheld &t tha interes) rate establiahed under KRS 131.010{8)
fram 1hae due date urti the date the tax i= paid o iBs Revenue
Cabenat,

Line &— Tha tofal armaunt due on returns thet have no adjugirments
and are postmarked by the due dabe is the Bmount sntered on kne 3,

Il there are prior poricd adjustments thary weill be added 1o or
subtractad from line 3 depending on whether the adjustment is for
BN underpepmant 0F &7 Gverpayment

Any penalty @nd enterast reporied an line B must be addad 1o the
taxes reporbed on lne 3

Poyment far the amaund shown on this Bne should be made to
Enntuchy State Treasures, nclude the withhelfing account number
ard the parice ghown on tha raiurm 6 The check

[
| Statement of adjustments or credits entared on line 4 and account changes.

42A8019923

28

Request for cancefation. Etfective date / !

—— e

= :

| daslaim, under the pesaltie gl‘rpqmr.-. hat Thig resurs has Cees
eamined by ma and to the best of fiy knowiedge and Bslisd 5 s,
correct and Comglang M,

Ergnaturs Tiia Dace
W reioorone Nurbee | [




KENTUCKY EMPLOYER'S INCOME TAX WITHHELD WORKSHEET

K-1E ELECTRONIC FUNDS TRANSFER
HPAEDT-E [2-2001) BEurmrs Keep top portion for your records.
PAYE
Instructions an Reverss .
Tawpayis Home Ascet] Numiper .F'-nn-d fhmgrnifring P-ar-:-d'Emn: —nuu [ o

1, Income tax withheld this period

2. Adjustmants of crodits (explain On roverse; see instructions)

3, Panalty § + Inderest§_ oo

4. Payments made during the period

5. Total amount due (Remit payment vis EFT]

RECONCILIATION
Paymants Made for Esch Month in F
i ©
Tenhl i al amployess
Second ... S far (- . EELERRERY.
Tl e s wapges paid far the pericd
..-’:“%
"q‘_.l' -
NEED HELP? Telephons assistanca is availab| i 4730 g Mbanday thraugh Friday, Assistance and forme ara alsa available
fram taxpayar servics cEnters,

Withhelding Tax Assistance (502} 6&4-7287 Intarnet Accass '

Tebecomimienication {602) 554.308R Hrig:enenw 21ak Ry uRBgRnDeSrEvanue
Tawpayes Barvice Cantars Fax-on-Demand 502} GEa-4453
Aghland 1E08| S20-30ET Lausailie (502} BEG-E12
Bowimg Green (270} 748-T470 Martherr Eenducky  (BSS) 3719048 Mailing Address lor Assistancs
Coroin {081 528-332F Crewanaiong LE7a) 6ET-T30 Kansucky Revenus Labmat
Hazard |605| 436-8017  Paducah (270 E76-7148 @ Withhalding T Section b
Hopkinawilie 270} 305521 Fikmyille {R0E) £33. 7675 4 PO B 181, Saation B7
Lexzington (B6SY 2AE-216E ’ Frankipst, KY 4#0802-0181

n-mhumq-ﬂwrmdwhmitm or befors the dis date.

K-1E KENTUCKY EMPLOYER'S RETURN OF INCOME TAX WITHHELD

Cicdlare Lanis

1, incomi e veiiheld
(1, TR 1) [« [ ————

2. Adpagtmeris of [reshey
jedpldm on nerREl ..

AL L b T —
ra e | T
L Peyraily meds
i res e
Panad Eagin: 8 Tolsh amowl dud
F | End {Fairir paymartl
i EFTh . ciirieeemme
Dus Oata:
Apzpunt e Check hore i sddress change.
H2ABDLERTLL

| chackare, undar the panah | wury. e B et i Desn seaim-
Kentucky Revenue Cabinet I ined Ery e anei 16 The m”:r‘:rlmpl:“m:r':i-dq-u;hdﬂmnm"wmﬂ
Frankfort, KY 40620-0004 and complhate rebm,

*I x 23 E Bignature Title . Dam

- sasantE a0t |




K-1E INSTRUCTIONS

Who Must File — Every employer making payment of wages subject 1o Kentucky income tax is required to file
withholding reports. A return must be filed for each reporting pened even if no Kentucky income tax was withbeld or
the empioyer had ne employess during the pericd,

When and Where to File—Revanue Form K-1E balow must be mailed to the Revenue Cabinet, Frankfort, Kentusky
#0620-0004 on or before the last day of tha month following the close of the quaner or next business day if the due

date falls on a weekend or legal holiday. Do not submit photocopies, Any sdditional amount dug must be remited vig
EFT.

Address Changes—To have your address changed on eur records, mark the box on the front of the raturn and write the
cormect address on the back of the return im the box,

Cancellation of Withholding Account—Mark the request far cancellation box on the back of the return and enter the
effective date of the cancellation. This date is the last day that there were employees, The withholding accaunt will be
cancelled but you still must file a K-3E showing the final recenciliation for any year in which there were employess. On
the back of the return put the sddress towhich the K-3E should be sentand a phone number where you can be
regzhed, '

Ownership Chonges — f the entity has had a change in ownership thet regueired a new federsl identification number., a
new application [Ferm 1841001 must be filed. This form can be obtained by contacting Taxpayer Registration at {502}
584-3308 or a taxpayer service cenler. .

Amended Returns and Regquests for Refunds — Amanded returns are avallable, See the assistance information on the
fEverse.

Line 2, Adjustments or Credits— This line is 1o ba completed only if an error was made on a previous payment, if it |s
necessary o cofrect such an error for @ previous period, enter the amount of the underpayment or overpayment on
line 2, Explain adjustmants on tha back of the retum. You must alse include vour phana number in the space provided,

Line 3, Penalty =Any employer wha fails to withbold and remit taxes es required by Kertucky Bevised Statutes Chaptar
141 may be subject to penalties. The penalties are for (1} filing & return late; {2) late payment of the tax due and fadure
1o withhold tax; and {3) failure to pay via EFT. All three penalties can apply 1o a8 return.

The lats filing penalty is computad on the amournt of tax liability lnss imely payments and credits for the peried. The
late payment penalty is computed on the amaunt of tax paid late, Each is 2 percent for each 20 days or fraction therecf
that the return or payment is late. The minimum amount of aach penalty is $10. The percentage of each penalty will not
excopd 20 percent. Any payment not remitted via EFT is subjact 1o a 1/2 percent penalty,

In additicn to the above civil panalties, criminel penatties for wiltful violations are provided by KRS 147,990,

Line 3, Interest—Interest shall apply to the tax withheld or required to be withheld at the interest rate established undar
KRS 131.0106} from the due date until the date the tax is paid to the Revenue Cabinet,

Line 4, Payments Made During Pariod —Enter total peyments remitted via EFT for this peried prior to filing this retwrn.

Line 5, Total Amount Due —Remit any additional amounts due yia EFT. if no adjustments or credits have been mada,
line & should equal rero,

Reconciliation —Enter paymaents made for each month of the current quarter,

RECOMCILIATION [Must be Completed)

Payments Made for Each Month in Current Quarter

Ceallars Camiz
. Tobs! fiisvibed
ol amelorypesy
i for tw petiod
Totnl wage
Encand 1 paid fat
the panod
Third
Raquest for cancellaton, Effective dse (¢
Y2AAOLET92Y Sistement of adjustmeants or oredes antarad on ling 2 and account changes.

26




K-3

KENTUCKY EMPLOYER'S INCOME TAX WITHHELD WORKSHEET
Keep top portion for your recornds.

A74803 82000
;.ﬂr Instructions on Reverss
Taipayver Mama Apoount Mumbar Farcad Baginning Fancd Esdiing Due Dane
1. Total numbar of employees for the parod .. 8 b e et T YT e R s
Total wages paid fer the period ... o1 oy e i i i i s Lo i b e e i
3. Income tax withheld this paried ..o ST o o et s et 1 prerrish o e P s b
4, Adjustments or credits {explain on reverss; sed T ET TN 12T T
B, Panalty $ + Interests _ -
8. Total amount dus (Make check payable to Kertucky Stata THOREEUTB.] o ermrressmssmssisiini simisimmmm ey
ANMNUAL RECONCILIATION
Tirtsl withhedding payments processed for tha Taotgl number of employees for the wiErd L.
pasied Junusry 1 through September 30 & of Total wages paid for the vear 0
Total Kenfucky inoom & Al an Keds
Jam, Apr. g G,
Fehb May My
BAar, June Diec.
NEED HELP? Teleghana assistands is availabl " 1o 4:30 pm, Monday thraugh Friday. Assstance ard {orms. are aleo svailable

frodm Tapayesr garvion center

Withhodding Tax Assistancs (502 GEA-T2HT

Telscammumnication Duicas {EG2) Be--3058
Tanpaysr Service Canisrs
ashiand (B0 B30-20 [ i507) 5954812
Bowling Green (2700 74674 fnem Kemlucky (858} 371-8043
Caorbin (BOE] BZR-352 ensbam (270h 887-T301
Hazard |E0E] 435-8017 Paducah {2700 BE76-T148
Hopixnswville |370) S9g-6621 Plicoville |BGE) 433-TETE
Lexinglafi |@Ea} 2dE-21EE

Intemnat Access
bt Uy SERbe. ky. usfageniigpiravenue
Fax-on-Damand 502} S5L-445S

Miaiiing Address Tar Assistance
Kaniucdky Aevails Cabinet

Eﬁl Wilkihalling Tax Section
PO Boxe 180, Sxation BY

Frankfar, KY 408020181

Do Not Submit K-25 With This Return. Mail K-2s With Transmitter Report [Form 42A806).

2. Tots| wngpen

e date,

KENTUCKY EMPLOYER'S RETURN OF INCOME TAX WITHHELD

AL Tostid rismbaer ol
pmployeas Tof thi par o

il far Thes pesring

B Incoss tax withsd

A Adustmants of eradits
(magl@in on resers| ..
GPenmity 3
panod Bagint i —
b sy |
i ol E:
Duw Duta: s iCesemaiy Btatn Triwarer
Aszount e, ) " :
R AT L T Chck hars il address-change.
DO MOT ATTACH CHECK TO RETURN
HEA![IH'H'!]-?- H.l'ﬂm" Flnllnua'l:ihinut | declara, under e panalties of pesqury, that this setum hag baan aam:
Frankfort, KY 40620-0004 imacd by mra and w0 The best of my Bnewlisdgs and belis! s & tue, comec

2

ATABIT M-

-

|
P

and camplats returm.

Tlm




K-3 INSTRUCTIONS

Wheo Must File—Every employer making payment of wages subject to Kentucky income tax is required 1o file withhalding
reports. A return must be filad for each reporting period even if no Kentucky income tax was withheld or the e ployer had no

amployess dunng the periad,

When and Where to Flle—Revonua Form K-3 together with payment of the total amount due (line &) must be malled to the
Revenue Cabinet, Frankfort, Kentucky 40620-0004 on or before January 31 or next business day ff the dus date falls on a
wackend of legal holiday, Do net submit photocopies. Make check or money arder payabla to the Kentucky State Troasuror,

Addross Changes —To have your address changed on our records, mark the box an the front of the return and write the correct

gddress on the back of the return i the box.

Cancellation of Withholding Account—Mark the request for cancellation box on the back of the return and enter the sfective
date of the cancellation. This date & the last day that there ware employees, On the back of the retusn put & phone number

where you can be reached,

Owmnarship Changes—If the entity has had a change in ewnership that required 8 new federal identification number, 8 new
application (Form 104100] must be filed. This form can be obtained by contacting Taxpayer Registration at [503) BE4-2308 or 4

lanpayer serace canter,

Amanded Retums and Requests for Refunds — Amanded returns are available, See the assistance information on the reverss,

Lires —Thig line is ta be used only If thare Ree boan &n srar in tax
paid on & prioe return that nesds 1o be adjuested on this return, Ta
correct these errors anfar the amount of the underpaymant or
owerpaymang on thig Bne, Explain the adgustment an tha back of the
refErn, You mugl ikdlude ywour phone numbar in the box on 1he
back of 1he relurn

Ling B, Penalty—&ny empleyer who fails o withhald and ramit
toxes as required by Kertucky Revised Statutes Chapter 141 may be
subject to penaiies, The penalties are for 1] filing 8 return Wie snd
(2} late paymang of the e due and failure to withhodd fex, Beth of
thesa panalies are computed on the amocunt of The (8% due on the
retufm. Each is 2 percent of tha 1ax dus ch the reburn for each 30
cays or fraction therecd that the return or payment is labe The
minimum armaunt of aach penalty is $10. The percentage of asch
peznalty will nat excesd 20 percent of tho tatal amount of 1ax dus
Both pansfies can apoly bo a refum,

In addition 1o the abows civil penalties, criminal panaities for willlsl
wealatiime &he provided by KRS 141530

Example: The Decsmber return is dus January 91 bul the retuen
was filed an March 15. Tax due on the return wes 51,000

Computation of lata ey panalty;
Tax Due §1.000,00
The return was 43 days lae

so the penalty is % (2% x two 30.day perads) ¥, 0
Late filing panalyy (Computed penalty s greaes

thar 18 310 minimuml 3 a0dd

ANNUAL RECONCILIATION [Must be Completed)

Tofal murmbser of

Computation of lete payment penalty:
Tax Due $1,000.00
Tha raburs wee £3 days late e
B0 the penalty is £% (2% ¥ two 30-day periods] x 04
Late paymert penahy {(Commpated penalty is
greater than tha $10 minémum] £ 000

Tatal panalzies far the relurn are SHO.

Liree: 8, bntarast — mtarest shall apoly to the tax witkheld or required
ta ke withhidd af the infereat rabe established under KRS 13701008
fram the due date until the date the tax & paid 1o the Ravenus
Cabenat

Ling &= Th fotal amaunt dus on returns that have no adjuesimants
and ara pesimarked by the due date is the amount ertersd on line 3,

H there are price period adjustmants they will be added 1o ef
subtrected fram line 3 depanding on whether the ad|ustmant is Tor
&N underpayment ar an osenpEyment.

Any penalty ard (merest reported on line 5§ musl be added fo the
tmoes renortad a6 line 3.

Paymant foe the amount shown an this line should ba made to
Hanfucky State Troaswrar. Includs the withhalding acceam number
&nd the pemiod shown am the rétiirm on the check,

Annual Reconelistion — Complete this saction, K-28 must be trans-
mitted saparately with Transmitter Rapart Tor Filing Kentuciy Wage
Eratemants, Form 42808,

Total wages oaid

emaloyess Tor the year for the year : i
Paymanis Mads for Ench Period
A, Agr, . duly Clet.
Feb. Ilay Aug. Mo
Mar, Juna Enpt. Dz,
gt Raquest for cancallstion, Tolal Kentucky incoma tax . : g. : S s
Effectivecate /¢ _ withheald as shown an K28 " ¥ N E . &

42A&039923

28 a Ploass eheck this box il you wish to credit owerpayment to the next raturs Tiksd.

Staternent of adjustents or credits entered an bne 4 and sccoun changes.




KENTUCKY EMPLOYER'S INCOME TAX WITHHELD WORKSHEET

K-3E ELECTROMIC FUNDS TRANSFER
420B03-E (2-2001) ST Keep top portion for your records,
Instruchgns on Meverse
Taspuyar Marre Asoount Bumbiar Penad Baginning Faricd Ending Cam Dt
1. Income wx withheld this penod ..o T e R - R i I L
2. Adjustments or credits laxplain on revarse, $88 INSTBEHBNED . iy
3, Penalty & + Interest 3 =2
4, P.l;l'ﬂhﬁﬂ“- made during e pariod ... TR T AR el e S T DU T SR )
5. Total amount dus [Bemit payment via EFT] e e i TR e e iy
A
RECONCILIATION i&

Paymients Made for Each Month in Cument Qurarter Total numiber af ELE

T the - S, TP AR -
Firet s LR TE—— » kL e period .

Te r ol amplovees T
L L — T EDPEBE .o e—ir i e e
Third e it 1Y % otal wages paid for the year ...

s
Tt L
MEED HELP? Telephone assistancs is gvaila mi. 1o 830 p.m. Manday through Fridey, Assistance and forms are sbgo availabla
froem tanpayar gervice CRNDars.
Withhobding Tae Aseit (B02) EB84-T267 internat Access
Talegommunicaticn O (B0 BEd-3058 it poiiwasse. stals Ky, uslagenimairevanua

Taspayer Sexvica Canters Ean-on-Demand (502} SB4-4450
Aehland {BOE] SR0-P0IT Lowiswvilks (BCE) Ea5-aR12
Bowling Grean  (270) 746-7470  Morthern Kentucky (858) 371.8048 Mailing Address for Assistance
Corbin 15oB) E26-3322 Dwenisbar 1270} 687-7301 Kertucky Beverue Cabinet
Hazarid (BB} 435-201T Paducah [270) 57E-T148 ‘Wiitholding Tax Secton
Hopkinawilla 1370 ERa-gE21 Fikawille {ED&) 4XW-TEVE x PO Box 1E1, Station 57
Lakingtan |==a) 246-2168 Frankfort, KY 40602-0181

Do Not Submit K-2s With This Return. Mail K-2s With Transmitter Report (Form 42A808).
Datach retum below and submit on or befors the dus date,

Doflare Cariis

2. Adpatmamy of ey
e pl @y SN re R

3 Puraity § il !

Foieraszs = :

i Fepranh misds i .
Panod Bigin LITLT Bl T —
Period End: 8. Taisl smouni dea i :
Diuw Date: {Remi gave—and L L

o R 2 = | [ i LI e
Chack hera I sddress changs,

4EAB03IETTLL w——
¥ Revenue Cabinet = =
Frankfort, KY 40620-0004 e T s Lo Bl B W o

End pompabd redum
- . =
‘Hagnaluia T Dain

e E-E G-




K-3E INSTRUCTIOMNS

Who Must File—Every employer making payment of wages subject to Kentucky income tax is raguired to file
withhalding reports. & return must be filad for each reporting period even if ne Kentu cky income tax was withhald
ar the employer had ne employvess during the period

When and Where to File —Ravenue Form K-3E must be mailed to the Revenug Cabinet, Frankfort, Kentucky 40820-0004
on of before Jenuary 37 or next business day if the duee date Talls on 8 weekend ar e gal haliday. Do not submit
photecopies, Any additional amount due must be remited vis EFT.

Address Changes —To have your address changed on our records, mark the box on the front of the return and write the
correct address on the back of the return in the box.

Cancellation of Withhalding Account —Mark the request for cancellation box on the back of tha raturn and enter the
eflective date of the capcellation, This date is the last day that there were employees, On the back of tha
return put & phone number where you can be reached.

Ownarship Changes — If the entity has had & change in awmership that required a new federal identification number, a
new application {Form 104 100) must be filed. This form ean be obtained by contacting Taxpayer Registration at (502)
BE4-3306 or a taxpayer sarvice canler,

Amanded Returns and Requests for Refunds —Amended retums are available. See the sssistance information on the
revense.

Lime 2, Adjustmants or Credits = This line is 1o be completed only if an error was made on a pravious paymaent, i it is
necessary to correct such an errar for 8 préevious period, enter the amount of the underpayment of averpayment on
lina 2. Explain adjustments on back of returm, You must sleo include your phone number in the space pravided,

Line 3, Penalty — Any emplayer who fails to withhold and remit taxes s required by Kentucky Reviesd Statutes Chapter
141 may be subject to penatties. The penalties are for (1} filing a return late; (2] late payment of the tax due and feilurs
to withhold tax; and (3] failure to pay vie EFT, All three penalties can apply to a return

The late filing penalty is computed on the amount of tax liability less timely payments and credits for the perad. The
late payment penalty i computed on the amodnt of tax paid late. Each is 2 parcent for each 30 days or fraction thersaf
that the return of payment is late. The minimum amount of each penalty is $10, The percentage of aach panalty will mot
exceed 20 percant. Any payment not remitted via EFT is subject to a 1/2 percent panalty.

In addition to the above civil penalties, criminal pEnalties for willful violations are provided by KRS 1418840,

Line 3, Interest—Interast shall apply to tha tax withheld or required to be withheld at tho interest rate establishad under
KRS 131.010(8] from the dua dote until the date the tax is paid to the Aevenue Cabinet.

Ling 4, Payments Made During Perod —Enter total peyments remisted via EET for this pariod prior o filing this returm,

Line 5, Total Amount Due—FRemit any additional amounts due via EFT, If ne adjustments or credits have boen mada,
line 5 should equal zaro.

Annual Reconciliation —Complete this section. K-28 must be transmitted separately with Tranemitier Report for Filing
Kentucky Wage Staterments, Form 424808,

Paymants Made for Esch Month in Curment Qusrbér ANNUAL RECONCILIATION

Dallars Cants {Must be Completed)
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43 ARD4-A (8-03) KENTUCKY REVENUE CABIMNET
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A pass-chiough entity must complete this tanm o spproved subssiute for sach nonrasidant irdividual membsr
whess nil digliioative share Income lo ot least $1.000. Mail Cogy & with Fomm a0 PiH, Kenbuciy Nonmesidens
imcoma Tax Witshalding on Het Distributive Shems Inpome Trecsmistel Aeaor. 10 the Kentucey Favenus Cabine
anc furniph Copies B and © 20 tha membsr by the 157 of the fourth month fedowing the diose of the azable o,

IFESTRUCTIONS

Erier paes-1=maagh @ntity's Fadarsl ldestiication Humisss [FEIR]

Ervigr pass-trowgh anlity's namae, sddreds and 2F coda,

Eviar mimiber's Social Sacusty numbsr

Ermlar membar's rame, addoess and Z1IF oode.

Enter member's n distributive shass income subject to witiholding. From Schedule -3, pombire incoima
and loes item, subbas) decustiona allavashle under KASI4LOI0T), and mulliply by the noneaEiden
peroentege in lem 7).

B, Suliiply s amoun on ling § by & peroend [§%] and erior e,

T Subiract credits pazind 1o tha membar il the oredit can e reascanably expacied 0 b cloimed durirg e vear
B. Subtract ling 8 from ne 7. This s the smoum of Kentucky inGama 1ax 10 bo withheid.

e

R ——_ S

INSTRUCTIONS TO MERMBER

Amack Copy B of Ferm PTEWH io your noneaioant Koy individusl imsoma Bl requen 10 cdaim e L
veithheld, Monmeden individusd shareholders or parinens of @ pass-chrough entity doing business in Kanbueky
it Fila & Indiwidasl incorm T ratuen and pay ircome 1ex on 8l Eemucky source inpome, Report ret disiribu-
v shaea inccene from Schedule B-1 @n your maiem and dalm the amount of T wilshild
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g rra 1ay Ebumy, wou mew aTiech thie feem 1 tha relurn fed with voor stete of msidencn 10 daim ceedil for
{awas paid ko Esothar Soabe.
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INETRUCTHING

Ervlier pasd- thicsugh eriity's Federsl ksmification Mumiis [FEINL
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Emier membar's Socal Sacurdy numibes.

Enber membar's neme. godreas and DiF coce.
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740NP-WH KENTUCKY NONRESIDENT For Taxable Year Ended

40A201 (9-03) INCOME TAX WITHHOLDING ON
.;fz-)I'IIGHER KY NET DISTRIBUTIVE SHARE INCOME TRANSMITTAL REPORT Y
EDUCATION PAYS
(1) FEIN (5) Number of nonresident members
subject to withholding
(2) Name of Partnership, S Corporation, LP, LLP, or LLC
(6) Kentucky net distributive share
Street Address income subject to withholding .00
(7) Tax before credit
City State ZIP Code (line 6 multiplied by .06 (6%)) .00
(3) Check type of entity: (8) Enter credits .00
OSCorp OGP OLP OLLP OLLC
(4) Kentucky S Corporation Account Number (9) Kentucky income tax withheld
(subtract line 8 from line 7) .00

Make check or money order payable to Kentucky State Treasurer

Mail to: Kentucky Revenue Cabinet, Frankfort KY 40619-0006

| declare under the penalties of perjury that this return, including any accompanying schedules and statements, has been examined
by me and, to the best of my knowledge and belief, is a true, correct and complete return.

Signature of general partner, member, Daytime telephone number Date
elected officer or authorized person

Typed or printed name of preparer other than taxpayer Identification number of preparer Date

INSTRUCTIONS

A pass-through entity must complete this form and mail with payment to the Kentucky Revenue Cabinet
by the 15" of the fourth month following the close of the taxable year. Copies A of Form PTE-WH, or
approved substitute must be included.

1. Enter pass-through entity’s Federal Identification Number (FEIN).

2. Enter pass-through entity’s Name, Address and ZIP Code.

3. Check the box to indicate entity type. S Corp for S Corporation, GP for general partnership, LP for
limited partnership, LLP for limited liability partnership and LLC for limited liability company.

4. Enter Kentucky S Corporation Account Number, if applicable.

o

Enter the number of members subject to withholding. Include those members whose net distributive
share income is at least $1,000 and for whom Form PTE-WH or approved substitute has been completed.

Enter total net distributive share income reported to members.
Multiply the amount on line 6 by 6 percent (6%) and enter here.

Enter credits passed through to the members.

© © N o

Subtract line 8 from line 7. This should match the amount of Kentucky income tax withheld on forms
provided to members.
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Wage and Tax Statements
(Combination Federal and State)

The following items must be completed on all wage and tax statements:

(1) employer's Kentucky withholding account number;

(2) Kentucky income tax withheld;

(3) wages paid subject to withholding;

(4) federal income tax withheld;

(5) Kentucky gross wages;

(6) employee's name, address and Socia Security number;

(7) employer's name and address;

(8) federa identification number; and

(9) commercialy printed wage and tax statements must show "KENTUCKY" in this space. The name of the
state may be abbreviated "KY."

Official Revenue Cabinet Statement

a Control number
OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other compensation | 2 Federal income tax withheld
(8)  61-0000000 (3)  8,930.70 (4)  874.90
¢ Employer’s name, address, and ZIP Code 3 Social Security wages 4 Social Security tax withheld
(7) JOHN Q PUBLIC DBA
PUBLICS TAX SERVICE 5 Medicare wages and tips 6 Medicare tax withheld
111 PROGRESS STREET
BOWLING GREEN KY 42101 7 Social Security tips 8 Allocated tips
d Employee’s Social Security number 9 Advance EIC payment 10 Dependent care benefits
999-99-9999
e Employee’s first name and initial Last Name 11 Nonqualified plans 162a
L
(6)  MARY JBROWN 13 oo o e 1§2b |
198 MAIN STREET ] ] ] ¢
BOWLING GREEN  KY 42101 14 Other 1§2° |
12d
c
.
f Employee’s address and ZIP Code

15 (9) Employer’s KY Withholding Acct. No.| 16 KY wages, tips, etc. 17 KY income tax 18 Local wages, tips, etc. | 19 Local income tax |20 Locality name

(1) 098765 (5) 8930.70 (2) 17556

Department of the Treasury—Internal Revenue Service

Wage and Tax
Form K_2 Statement E D D 3 This information is being furnished to

the Kentucky Revenue Cabinet.
Copy 2 To Be Filed With Employee’s Kentucky Individual

Income Tax Return.
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Commercially Printed Statement

a Control number Void

22222

For Official Use Only =»
OMB No. 1545-0008

b Employer's identification number

(8)  61-0000000

1 Wages, tips, other compensation

(3) 893070

2 Federal income tax withheld

(4)  874.90

¢ Employer's name, address, and ZIP Code
7 JOHN Q PUBLIC DBA
PUBLICSTAX SERVICE
111 PROGRESS STREET

3 Social Security wages

4 Social Security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

(5) 8,930.70

(2) 175.56

BOWLING GREEN KY 42101 7 Social Security tips 8 Allocated tips
d Employee's Social Security number 9 Advance EIC payment 10 Dependent care benefits
999-99-9999
e Employee's name, address and ZIP code 11 Nonqualified plans 12 Benefits included in Box 1
(6) MARY JBROWN = o
er
198 MAIN STREET
BOWLING GREEN KY 42101
15 Statutory  Deceased Pension Legal Hshld. Subtotal Deferred
employee plan rep. emp. compensation
O O O O 0O o O
16 State Employer's state I.D. No. 17 State wages, tips. etd.18 State income tax | 19 Locality name | 20 Local wages, tips, etc. | 21 Local income tax

|
Wage and Tax

£
2 W' Statement

Copy 1 To State, City, or Local Tax Department

2a0o

3

Department of the Treasury—Internal Revenue Service
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THE FOLLOWING FORMS ARE REPRODUCIBLE:

FORM K-4
FORM K-4A
FORM K-4E
FORM K-4FC
CERTIFICATE OF NONRESIDENCE
K-2 MAGNETIC MEDIA TRANSMITTER REPORT
42A801(D)—AMENDED K-1 RETURN

42A803(D)—AMENDED K-3 RETURN

Copies should be made on a minimum of 16 pound paper.

Please note: Forms K-1, K-1E, K-3 and K-3E cannot be reproduced.
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Revenue Form K-4 KENTUCKY REVENUE CABINET
42A804 (11-03) EMPLOYEE’'S WITHHOLDING EXEMPTION CERTIFICATE Payroll No.

Print Full Name Social Security No.

Print Home Address
EMPLOYEE: HOWTO CLAIM YOURWITHHOLDING EXEMPTIONS

File this form with your 1 If SINGLE, and you claim an exemption, enter “1;” if you do NOt, €Nter “07 .........cccoviriiriiiiieiienee e

employer. Otherwise, 2. If MARRIED, one exemption each for you and spouse if not claimed on another certificate.
Kentucky income tax must . :
be withheld from your (a) If you claim both of these exemptions, enter “2”

(b) If you claim one of these eXemptions, ENTEr “17 Q...
(c) If you claim neither of these exemptions, enter ““0”
) 3. Exemptions for age and blindness (applicable only to'fou and your spouse but not to dependents):
EMPLOYER: (a) If you or your spouse will be 65 years of age or older at the end of the year, and you claim this exemption,
f e enter “2”; if both will be 65 or older, and you claim both of these exemptions, enter “4” ...........c.cccoviviniininnne
Keep this certificate ; - . . e . :
. (b) If you or your spouse are blind, and you claim this exemption, enter “2”; if both are blind, and you claim
with your records. If the . o
| is beli dt bOoth Of these EXEMPLIONS, BNTET “4™ ... ittt ettt sane e nes
employee 1S believed 1o If you claim exemptions for one or more dependents, enter the number of such exemptions
have claimed too many National Guard exemption (see instruction 1) ........
exemptions, the Revenue ) ettt ettt e et ettt et ea et et r sttt en et et e s st et en et et ennaetenanas

Exemptions for Excess Itemized Deductions (Form
Cabinet should be so :I
advised. Add the number of exemptions which you have claimed above and enter the total ..............ccoeveeviiiiiiieciiiie

Additional withholding per pay period under agreement with employer. See instruction 1 ...........c.ccccceeenueee $

wages.

o g A

o ~N

| certify that the number of withholding exemptions claimed on this certificate does not exceed the number to which | am entitled.

Date Signed

Revenue Form K-4 KENTUCKY REVENUE CABINET

42A804 (11-03) EMPLOYEE’S WITHHOLDING EXEMPTION CERTIFICATE Payroll No.
Print Full Name Social Security No.

Print Home Address
EMPLOYEE: HOWTO CLAIM YOURWITHHOLDING EXEMPTIONS

File this form with your 1 If SINGLE, and you claim an exemption, enter “1;” if you do NOt, €Nter “07 .........ccooiiiiiriiiiieiienee e

employer.  Otherwise, |5 |t \jARRIED, one exemption each for you and spouse if not claimed on another certificate.
Kentucky income tax must

be withheld from your
wages.

(a) If you claim both of these exemptions, enter “2”
(b) If you claim one of these exemptions, eNter “17” Q..o
(c) If you claim neither of these exemptions, enter “0”
) 3. Exemptions for age and blindness (applicable only tofou and your spouse but not to dependents):
EMPLOYER: (a) If you or your spouse will be 65 years of age or older at the end of the year, and you claim this exemption,
f e enter “2”; if both will be 65 or older, and you claim both of these exemptions, enter “4” ...........c.cccoiviniininnne
Keep this certificate ; : X . e . h
] (b) If you or your spouse are blind, and you claim this exemption, enter “2”"; if both are blind, and you claim
with your records. If the . g
| is beli dt bOoth Of these EXEMPLIONS, ENTET “A™ ... .. ittt ettt e et e sb e e st e e e e bb e e s nabeeenbbeeenans
employee 1S believed 1o If you claim exemptions for one or more dependents, enter the number of such eXemptions .............c.cccccocvruen..
have claimed too many National Guard exemption (SE€ INSIIUCHION 1) ...........co.ovivrveverresresesssiessessseesssserssesseseens
exemptions, the Revenue Exemptions for Excess Itemized Deductions (Form K-4A)
Cabinet should be so

advised.

o oA

Add the number of exemptions which you have claimed above and enter the total .............cccccooeiviiiiiiciiecncce
Additional withholding per pay period under agreement with employer. See instruction 1

0~

| certify that the number of withholding exemptions claimed on this certificate does not exceed the number to which | am entitled.

Date Signed

Revenue Form K-4 KENTUCKY REVENUE CABINET

42A804 (11-03) EMPLOYEE’S WITHHOLDING EXEMPTION CERTIFICATE Payroll No.
Print Full Name Social Security No.

Print Home Address
EMPLOYEE: HOWTO CLAIM YOURWITHHOLDING EXEMPTIONS

File this form with your 1 If SINGLE, and you claim an exemption, enter “1;” if you do NOt, €Nter “07 .........cccoviiiiiieiiieiiesee e

employer. Otherwise, 2. If MARRIED, one exemption each for you and spouse if not claimed on another certificate.
Kentucky income tax must . :
be withheld from your (a) If you claim both of these exemptions, enter “2”

(b) If you claim one of these exemptions, eNter “17” Q..o
(c) If you claim neither of these exemptions, enter ““0”
) 3. Exemptions for age and blindness (applicable only to'fou and your spouse but not to dependents):
EMPLOYER: (a) If you or your spouse will be 65 years of age or older at the end of the year, and you claim this exemption,
f e enter “2”; if both will be 65 or older, and you claim both of these exemptions, enter “4” ...........c.cccoiiiinieninene
Keep this certificate ; - . . el . :
. (b) If you or your spouse are blind, and you claim this exemption, enter “2”; if both are blind, and you claim
with your records. If the . g
| is beli dt both Of these eXEMPLIONS, ENTET “A™ ... ... ittt e bt sa bt esb e e st b e e e bb e e s nnneeentbee e e
employee 1S believed 1o If you claim exemptions for one or more dependents, enter the number of such exemptions
have claimed too many National Guard exemption (see instruction 1) ........
exemptions, the Revenue Exemptions for Excess Itemized Deductions (Form

wages.

o g A

Cabinet should be so :I
advised. Add the number of exemptions which you have claimed above and enter the total .............cccocvveiiiiiii i
Additional withholding per pay period under agreement with employer. See instruction 1 .............cccoceevvenee. $

0~

| certify that the number of withholding exemptions claimed on this certificate does not exceed the number to which | am entitled.

Date Signed
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INSTRUCTIONS

1. NUMBER OF EXEMPTIONS—Do not claim more than the correct
number of exemptions. However, if you have unusually large amounts of
itemized deductions, you may claim additional exemptions to avoid excess
withholding. You may also claim an additional exemption if you will be a
member of the Kentucky National Guard at the end of the year. If you
expect to owe more income tax for the year than will be withheld, you
may increase the withholding by claiming a smaller number of exemptions
or you may enter into an agreement with your employer to have additional
amounts withheld. If you claim more than 10 exemptions this information
is sent to the Revenue Cabinet.

2. CHANGES IN EXEMPTIONS—You may file a new certificate at any
time if the number of your exemptions INCREASES.

You must file a new certificate within 10 days if the number of
exemptions previously claimed by you DECREASES for any of the
following reasons.

(a) Your spouse for whom you have been claiming an exemption is
divorced or legally separated, or claims their own exemption on a separate
certificate.

(b) The support of a dependent for whom you claimed exemption is
taken over by someone else, so that you no longer expect to furnish more
than half the support for the year.

(c) Your itemized deductions substantially decrease and a Form K-4A

OTHER DECREASES in exemption, such as the death of a spouse or a
dependent, do not affect your withholding until the next year, but require the
filing of a new certificate by December 1 of the year in which they occur.

3. DEPENDENTS—To qualify as your dependent (line 4 on reverse), a person
(a) must receive more than one-half of his or her support from you for the year,
and (b) must not be claimed as an exemption by such person’s spouse, and (c)
must be a citizen of the United States, or a resident of the United States, Canada,
or Mexico, or (d) must have lived with you for the entire year as a member of your
household or be related to you as follows:

® your child, stepchild, legally adopted child, foster child (if he lived in your
home as a member of the family for the entire year), grandchild, son-in-law,
or daughter-in-law;

® your father, mother, or ancestor of either, stepfather, stepmother, father-in-
law, or mother-in-law;

® your brother, sister, stepbrother, stepsister, brother-in-law, or sister-in-law;
® youruncle, aunt, nephew, or niece (but only if related by blood).

4. PENALTIES—Penalties are imposed for willfully supplying false information
or willful failure to supply information which would reduce the withholding

exemption.
S TOHIGHER KY

WWW.revenue.ky.gov EDUCATION PAYS

INSTRUCTIONS

1. NUMBER OF EXEMPTIONS—Do not claim more than the correct
number of exemptions. However, if you have unusually large amounts of
itemized deductions, you may claim additional exemptions to avoid excess
withholding. You may also claim an additional exemption if you will be a
member of the Kentucky National Guard at the end of the year. If you
expect to owe more income tax for the year than will be withheld, you
may increase the withholding by claiming a smaller number of exemptions
or you may enter into an agreement with your employer to have additional
amounts withheld. If you claim more than 10 exemptions this information
is sent to the Revenue Cabinet.

2. CHANGES IN EXEMPTIONS—You may file a new certificate at any
time if the number of your exemptions INCREASES.

You must file a new certificate within 10 days if the number of
exemptions previously claimed by you DECREASES for any of the
following reasons.

(a) Your spouse for whom you have been claiming an exemption is
divorced or legally separated, or claims their own exemption on a separate
certificate.

(b) The support of a dependent for whom you claimed exemption is
taken over by someone else, so that you no longer expect to furnish more
than half the support for the year.

(c) Your itemized deductions substantially decrease and a Form K-4A
has previously been filed.

OTHER DECREASES in exemption, such as the death of a spouse or a
dependent, do not affect your withholding until the next year, but require the
filing of a new certificate by December 1 of the year in which they occur.

3. DEPENDENTS—To qualify as your dependent (line 4 on reverse), a person
(a) must receive more than one-half of his or her support from you for the year,
and (b) must not be claimed as an exemption by such person’s spouse, and (c)
must be a citizen of the United States, or a resident of the United States, Canada,
or Mexico, or (d) must have lived with you for the entire year as a member of your
household or be related to you as follows:

® your child, stepchild, legally adopted child, foster child (if he lived in your
home as a member of the family for the entire year), grandchild, son-in-law,
or daughter-in-law;

® your father, mother, or ancestor of either, stepfather, stepmother, father-in-
law, or mother-in-law;

® your brother, sister, stepbrother, stepsister, brother-in-law, or sister-in-law;
® youruncle, aunt, nephew, or niece (but only if related by blood).

4. PENALTIES—Penalties are imposed for willfully supplying false information
or willful failure to supply information which would reduce the withholding

exemption.
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time if the number of your exemptions INCREASES.

You must file a new certificate within 10 days if the number of
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filing of a new certificate by December 1 of the year in which they occur.
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Form K-4A
42A804-A (8-03) KENTUCKY REVENUE CABINET

WITHHOLDING EXEMPTIONS FOR EXCESS ITEMIZED DEDUCTIONS

a. Total estimated Kentucky itemized deductions ...........ccccccceeeiiiiiiiiiiiiiiiiiiieeeee, a. $
b. Estimated Kentucky itemized deductions to be claimed by spouse.................. b. $
C. LiNE@alesSS liNE D .eeiieiiiie e c. $
d. Standard deduCtion (SEE MBVEISE) ......cciiiiiiiiiiiiiiei ettt d $
€. LINE CIESS TINE A .o e. $
f. Divide the amount on line e by $400. Enter the result (rounded to the nearest

whole number) here and on FOrm K-4, liN@ 6.........cccuuuiiiiiiiiiiiiiiiies f. $

Form K-4A
42A804-A (8-03) KENTUCKY REVENUE CABINET
WITHHOLDING EXEMPTIONS FOR EXCESS ITEMIZED DEDUCTIONS

a. Total estimated Kentucky itemized deductions .........ccccccvveeeeeiiiiiiicciiiiiieeeeeee, a. $
b. Estimated Kentucky itemized deductions to be claimed by spouse.................. b. $
C. LINEaleSS I INE D .o c. $
d. Standard deduction (SEE rEVEISE) .......ccccveccueiiiiieieieie e e e e e ereee e d $
€. LINECIESS NG A ..o e. $
f. Divide the amount on line e by $400. Enter the result (rounded to the nearest

whole number) here and on FOrm K-4, liN€ 6........cccccvviiiiiiiiiiiieece s f. $

Form K-4A
42A804-A (8-03) KENTUCKY REVENUE CABINET
WITHHOLDING EXEMPTIONS FOR EXCESS ITEMIZED DEDUCTIONS

a. Total estimated Kentucky itemized deductions ..........ccccccvveeeeeiiiiiiicciiiiiieeeeeee, a. $

b. Estimated Kentucky itemized deductions to be claimed by spouse.................. b. $

C. LINEAleSS I iNE D oo c. $

d. Standard deduction (SEE FEVEISE) ........ccceecceeiieiieieieie e e e e ee e d $

€. LINECIESS NG A ..o e. $

f. Divide the amount on line e by $400. Enter the result (rounded to the nearest
whole number) here and on FOrm K-4, liN€ 6........ccccvvvviviiiiiiiiieeee e f. $




NOTICETO EMPLOYEE

Use this form to determine if your expected itemized deductions entitle you to claim
additional withholding exemptions for Kentucky withholding purposes. These
allowances are solely for withholding purposes and cannot be claimed on your tax
return.

For the current standard deduction, visit the Revenue Cabinet’'s Web site at
www.revenue.ky.gov or call (502) 564-4581.
A TOHIGHER KY
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NOTICETO EMPLOYEE

Use this form to determine if your expected itemized deductions entitle you to claim
additional withholding exemptions for Kentucky withholding purposes. These
allowances are solely for withholding purposes and cannot be claimed on your tax
return.

For the current standard deduction, visit the Revenue Cabinet’'s Web site at
www.revenue.ky.gov or call (502) 564-4581.
MLoOHIGHER KY
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NOTICETO EMPLOYEE

Use this form to determine if your expected itemized deductions entitle you to claim
additional withholding exemptions for Kentucky withholding purposes. These
allowances are solely for withholding purposes and cannot be claimed on your tax
return.

For the current standard deduction, visit the Revenue Cabinet’s Web site at
www.revenue.ky.gov or call (502) 564-4581.
MLTOHIGHER KY

EDUCATION PAYS
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Form K-4E
42A804-E (2-00)

Commonwealth of Kentucky
REVENUE CABINET

Special Withholding Exemption Certificate

(For use by employees who anticipate no tax liability for the current year.)

Date

Type or Print Full Name

Social Security Number

Expires (see instructions)

Home Address (Number and Street)

City, State and ZIP Code

Employee—File this certificate with your employer.
Otherwise Kentucky income tax must be withheld from
your wages.

Employer—Keep this certificate with your records. This
certificate may be used instead of Form K-4 by those
employees qualified to claim the exemption.

Form K-4E
42A804-E (2-00)

Commonwealth of Kentucky
REVENUE CABINET

Special Withholding Exemption Certificate

(For use by employees who anticipate no tax liability for the current year.)

Employee’s Certification—I certify under the penalties of perjury that | anticipate
no Kentucky income tax liability for the year indicated above.

Signature Date

Date

Type or Print Full Name

Social Security Number Expires (see instructions)

Home Address (Number and Street)

City, State and ZIP Code

Employee—File this certificate with your employer.
Otherwise Kentucky income tax must be withheld from
your wages.

Employer—Keep this certificate with your records. This
certificate may be used instead of Form K-4 by those
employees qualified to claim the exemption.

Form K-4E
42A804-E (2-00)

Commonwealth of Kentucky
REVENUE CABINET

Special Withholding Exemption Certificate

(For use by employees who anticipate no tax liability for the current year.)

Employee’s Certification—I certify under the penalties of perjury that | anticipate
no Kentucky income tax liability for the year indicated above.

Signature Date

Date

Type or Print Full Name

Social Security Number Expires (see instructions)

Home Address (Number and Street)

City, State and ZIP Code

Employee—File this certificate with your employer.
Otherwise Kentucky income tax must be withheld from
your wages.

Employer—Keep this certificate with your records. This
certificate may be used instead of Form K-4 by those
employees qualified to claim the exemption.

Employee’s Certification—I certify under the penalties of perjury that | anticipate
no Kentucky income tax liability for the year indicated above.

Signature Date
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INSTRUCTIONS

Who May Claim the Exemption from Withholding of Income
Tax—The employee may be entitled to claim the exemption
from the withholding of Kentucky income tax if no income tax
liability is anticipated for the current year and the employee
meets the income requirements as shown below. If the em-
ployee is eligible to claim this exemption, the employer will
not withhold Kentucky income tax from wages.

Liability for Estimated Tax—If the employer does not withhold
income tax from wages and an income tax liability occurs, an
estimated tax may be required. The penalty will be applicable
if the estimated tax is not paid.

Income Requirements—A single person having an adjusted
gross income of $5,000 or less for the year, or a married per-
son whose adjusted gross income combined with the adjusted
gross income of his or her spouse is $5,000 or less may claim

EDUCATION

PAY

the exemption by filing the certificate. If the anticipated income
will exceed these requirements, this certificate must not be filed.

Multiple Employers—An employee, employed by more than
one employer, may claim the exemption from withholding with
each employer, provided that the total of the anticipated income
will not cause the employee to incur any liability for Kentucky
income tax for the current taxable year.

Expiration and Requirement of Revocation of the Exemption—
This certificate will expire on the last day of the fourth month
following the close of the taxable year. This exemption certifi-
cate must be revoked within 10 days if it is reasonable to
anticipate that a Kentucky income tax liability will occur. If this
exemption certificate is discontinued or revoked, a new
Employee’s Withholding Exemption Certificate (Form K-4) must
be filed with the employer.

INSTRUCTIONS

Who May Claim the Exemption from Withholding of Income
Tax—The employee may be entitled to claim the exemption
from the withholding of Kentucky income tax if no income tax
liability is anticipated for the current year and the employee
meets the income requirements as shown below. If the em-
ployee is eligible to claim this exemption, the employer will
not withhold Kentucky income tax from wages.

Liability for Estimated Tax—If the employer does not withhold
income tax from wages and an income tax liability occurs, an
estimated tax may be required. The penalty will be applicable
if the estimated tax is not paid.

Income Requirements—A single person having an adjusted
gross income of $5,000 or less for the year, or a married per-
son whose adjusted gross income combined with the adjusted
gross income of his or her spouse is $5,000 or less may claim

EDUCATION
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the exemption by filing the certificate. If the anticipated income
will exceed these requirements, this certificate must not be filed.

Multiple Employers—An employee, employed by more than
one employer, may claim the exemption from withholding with
each employer, provided that the total of the anticipated income
will not cause the employee to incur any liability for Kentucky
income tax for the current taxable year.

Expiration and Requirement of Revocation of the Exemption—
This certificate will expire on the last day of the fourth month
following the close of the taxable year. This exemption certifi-
cate must be revoked within 10 days if it is reasonable to
anticipate that a Kentucky income tax liability will occur. If this
exemption certificate is discontinued or revoked, a new
Employee’s Withholding Exemption Certificate (Form K-4) must
be filed with the employer.

INSTRUCTIONS

Who May Claim the Exemption from Withholding of Income
Tax—The employee may be entitled to claim the exemption
from the withholding of Kentucky income tax if no income tax
liability is anticipated for the current year and the employee
meets the income requirements as shown below. If the em-
ployee is eligible to claim this exemption, the employer will
not withhold Kentucky income tax from wages.

Liability for Estimated Tax—If the employer does not withhold
income tax from wages and an income tax liability occurs, an
estimated tax may be required. The penalty will be applicable
if the estimated tax is not paid.

Income Requirements—A single person having an adjusted
gross income of $5,000 or less for the year, or a married per-
son whose adjusted gross income combined with the adjusted
gross income of his or her spouse is $5,000 or less may claim
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the exemption by filing the certificate. If the anticipated income
will exceed these requirements, this certificate must not be filed.

Multiple Employers—An employee, employed by more than
one employer, may claim the exemption from withholding with
each employer, provided that the total of the anticipated income
will not cause the employee to incur any liability for Kentucky
income tax for the current taxable year.

Expiration and Requirement of Revocation of the Exemption—
This certificate will expire on the last day of the fourth month
following the close of the taxable year. This exemption certifi-
cate must be revoked within 10 days if it is reasonable to
anticipate that a Kentucky income tax liability will occur. If this
exemption certificate is discontinued or revoked, a new
Employee’s Withholding Exemption Certificate (Form K-4) must
be filed with the employer.



Form K-4FC
42A807 (10-98)

Commonwealth of Kentucky
REVENUE CABINET

FORT CAMPBELL EXEMPTION CERTIFICATE
(For use by Fort Campbell, Kentucky, employee
who is not a resident of Kentucky)

O Date Revoked

Type or Print Full Name Social Security Number Effective Date (MM/DD/YY)
Home Address (Must be completed, physical location required) City, State and ZIP Code
Mailing Address if different City, State and ZIP Code

Employee’s Certification—I certify under the penalties of perjury that | am a resident of

State

and that | do not maintain a residence in Kentucky. | understand the exemption applies only to wages earned as an
employee at Fort Campbell, Kentucky. This certficate must be revoked 10 days after a move or change of address to
Kentucky.

Signature Date

&

EDUCATION
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Form K-4FC
42A807 (10-98)

Commonwealth of Kentucky
REVENUE CABINET

FORT CAMPBELL EXEMPTION CERTIFICATE
(For use by Fort Campbell, Kentucky, employee
who is not a resident of Kentucky)

O Date Revoked

Type or Print Full Name Social Security Number Effective Date (MM/DD/YY)
Home Address (Must be completed, physical location required) City, State and ZIP Code
Mailing Address if different City, State and ZIP Code

Employee’s Certification—I certify under the penalties of perjury that | am a resident of

State

and that | do not maintain a residence in Kentucky. | understand the exemption applies only to wages earned as an
employee at Fort Campbell, Kentucky. This certficate must be revoked 10 days after a move or change of address to
Kentucky.

Signature Date

EDUCATION
PAY
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INSTRUCTIONS

Under the provisions of Public Law 105-261, pay and compensation earned at Fort Campbell, Kentucky, military
base is exempt from Kentucky income tax if you are not a resident of Kentucky. KRS 141.010(17) defines “resident™
as an individual domiciled within this state or an individual who is not domiciled in this state, but maintains a
place of abode in this state and spends in the aggregate more than one hundred eighty-three (183) days of the
taxable year in this state.

Employees—If you are not a “resident” of Kentucky, complete Form 42A807 and file with your employer.
Otherwise Kentucky income tax must be withheld from your wages. The address portion of the form must
contain the physical location where you live. A post office box number is unacceptable and will invalidate this
certificate.

It is your responsibility to notify your employer to revoke this certificate 10 days after a move or change of
address to Kentucky.

Penalties—Criminal and civil penalties may be imposed for intentionally supplying false information or intentional
failure to supply information which causes your employer to under-withhold.

Employers—Keep a copy for your files and mail a copy with your name and federal or Kentucky identification
number to the Kentucky Revenue Cabinet, P.O. Box 181, Station 57, Frankfort, Kentucky 40602-0181, within 30
days of receipt. After the employee files a complete Form 42A807, you are authorized to discontinue withholding
Kentucky income tax from wages earned at Fort Campbell, Kentucky. If the employee moves or otherwise
changes his/her address to Kentucky, begin withholding Kentucky income tax as required by KRS 141.310 with
the first payroll period ending after you receive notice of the change. Check the box in the upper right corner to
indicate this certficate is revoked and enter date. Retain in your files for four years.

INSTRUCTIONS

Under the provisions of Public Law 105-261, pay and compensation earned at Fort Campbell, Kentucky, military
base is exempt from Kentucky income tax if you are not a resident of Kentucky. KRS 141.010(17) defines “resident”
as an individual domiciled within this state or an individual who is not domiciled in this state, but maintains a
place of abode in this state and spends in the aggregate more than one hundred eighty-three (183) days of the
taxable year in this state.

Employees—If you are not a “resident” of Kentucky, complete Form 42A807 and file with your employer.
Otherwise Kentucky income tax must be withheld from your wages. The address portion of the form must
contain the physical location where you live. A post office box number is unacceptable and will invalidate this
certificate.

It is your responsibility to notify your employer to revoke this certificate 10 days after a move or change of
address to Kentucky.

Penalties—Criminal and civil penalties may be imposed for intentionally supplying false information or intentional
failure to supply information which causes your employer to under-withhold.

Employers—Keep a copy for your files and mail a copy with your name and federal or Kentucky identification
number to the Kentucky Revenue Cabinet, P.O. Box 181, Station 57, Frankfort, Kentucky 40602-0181, within 30
days of receipt. After the employee files a complete Form 42A807, you are authorized to discontinue withholding
Kentucky income tax from wages earned at Fort Campbell, Kentucky. If the employee moves or otherwise
changes his/her address to Kentucky, begin withholding Kentucky income tax as required by KRS 141.310 with
the first payroll period ending after you receive notice of the change. Check the box in the upper right corner to
indicate this certficate is revoked and enter date. Retain in your files for four years.
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42A809 COMMONWEALTH OF KENTUCKY, REVENUE CABINET _
10-00 FRANKFORT, KENTUCKY 40620 See Instructions

on Reverse
CERTIFICATE OF NONRESIDENCE
(Please Type or Print)
Name of employee Social Security No.
Home address
Number and street or rural route City, town, or post office State ZIP Code
| have not been aresident of Kentucky during the year. (Check block in front of applicable statement.) | work in Kentucky and residein:
O linois, O Indiana, O Michigan, O Ohio, O WestVirginia, O Wisconsin, or
O Virginiaand commute daily to my place of employment in Kentucky. (Must commute daily to apply.)
| hereby certify that the above information istrue and complete. | further certify that at any time | change my status as aresident of ,
I will notify my employer of such fact within ten days from date of change. Name of current state of residence
Signature of employee Date
42A809 COMMONWEALTH OF KENTUCKY, REVENUE CABINET .
10-00 FRANKFORT, KENTUCKY 40620 See Instructions
on Reverse
CERTIFICATE OF NONRESIDENCE
(Please Type or Print)
Name of employee Social Security No.
Home address
Number and street or rural route City, town, or post office State ZIP Code
| have not been aresident of Kentucky during the year. (Check block in front of applicable statement.) | work in Kentucky and residein:
O linois, O Indiana, O Michigan, O Ohio, O WestVirginia, O Wisconsin, or
O Virginiaand commute daily to my place of employment in Kentucky. (Must commute daily to apply.)
| hereby certify that the above information istrue and complete. | further certify that at any time | change my status as aresident of ,
I will notify my employer of such fact within ten days from date of change. Name of current state of residence
Signature of employee Date
42A809 COMMONWEALTH OF KENTUCKY, REVENUE CABINET .
10-00 FRANKFORT, KENTUCKY 40620 See Instructions
on Reverse
CERTIFICATE OF NONRESIDENCE
(Please Type or Print)
Name of employee Social Security No.
Home address
Number and street or rural route City, town, or post office State ZIP Code
| have not been aresident of Kentucky during the year. (Check block in front of applicable statement.) | work in Kentucky and residein:
O linois, O Indiana, O Michigan, O Ohio, O WestVirginia, O Wisconsin, or
O Virginiaand commute daily to my place of employment in Kentucky. (Must commute daily to apply.)
| hereby certify that the above information istrue and complete. | further certify that at any time | change my status as aresident of ,
I will notify my employer of such fact within ten days from date of change. Name of current state of residence

Signature of employee Date

47



INSTRUCTIONS
ToBeFiled With Employer

To The Employee:

You are exempt from income taxes on wages or salaries earned in Kentucky if: (1) You have not been aresident of Kentucky during the
taxableyear and you residein lllinois, Indiana, Michigan, Ohio, West Virginia, or Wisconsin or (2) you residein Virginiaand commute daily
to your place of employment in Kentucky.

If you meet one of the above qudifications and are therefore exempt, your employer may cease withholding Kentucky income taxes. How-
ever, you must complete the front of this form and file it with your employer before he can stop withholding.

To The Employer:

Upon receipt of thisform, properly completed, you are authorized to discontinue the withholding of Kentucky income tax from the wages of
(1) an employee who residesiin Illinois, Indiana, Michigan, Ohio, West Virginia, or Wisconsin, and has not resided in Kentucky during the
taxableyear, or (2) an employeewho residesin Virginiaand commutes daily to his place of employment in Kentucky. The completed formis
to be retained in your file. If the employee moves or otherwise changes his residence to a state other than those mentioned above, begin
withholding Kentucky incometax, as required by KRS 141.310, with the first payroll period ending after you receive notice of status change
from the employee.

INSTRUCTIONS
ToBeFiled With Employer

To The Employee:

You are exempt from income taxes on wages or salaries earned in Kentucky if: (1) You have not been aresident of Kentucky during the
taxableyear and you residein lllinais, Indiana, Michigan, Ohio, West Virginia, or Wisconsin or (2) you residein Virginiaand commute daily
to your place of employment in Kentucky.

If you meet one of the above qudifications and are therefore exempt, your employer may cease withholding Kentucky income taxes. How-
ever, you must complete the front of thisform and file it with your employer before he can stop withholding.

ToThe Employer:

Upon receipt of thisform, properly completed, you are authorized to discontinue the withholding of Kentucky income tax from the wages of
(1) an employee who residesin Illinois, Indiana, Michigan, Ohio, West Virginia, or Wisconsin, and has not resided in Kentucky during the
taxableyear, or (2) an employeewho residesin Virginiaand commutes daily to his place of employment in Kentucky. The completed formis
to be retained in your file. If the employee moves or otherwise changes his residence to a state other than those mentioned above, begin
withholding Kentucky incometax, as required by KRS 141.310, with the first payroll period ending after you receive notice of status change
from the employee.

INSTRUCTIONS
ToBeFiled With Employer

To The Employee:

You are exempt from income taxes on wages or salaries earned in Kentucky if: (1) You have not been aresident of Kentucky during the
taxableyear and you residein lllinois, Indiana, Michigan, Ohio, West Virginia, or Wisconsin or (2) you residein Virginiaand commute daily
to your place of employment in Kentucky.

If you meet one of the above qudifications and are therefore exempt, your employer may cease withholding Kentucky income taxes. How-
ever, you must complete the front of this form and file it with your employer before he can stop withholding.

To The Employer:

Upon receipt of thisform, properly completed, you are authorized to discontinue the withhol ding of Kentucky income tax from the wages of
(1) an employee who residesiin Illinois, Indiana, Michigan, Ohio, West Virginia, or Wisconsin, and has not resided in Kentucky during the
taxableyear, or (2) an employeewho residesin Virginiaand commutes daily to his place of employment in Kentucky. The completed formis
to be retained in your file. If the employee moves or otherwise changes his residence to a state other than those mentioned above, begin
withholding Kentucky incometax, as required by KRS 141.310, with the first payroll period ending after you receive notice of status change
from the employee.
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42A801(D) (8-99)
Commonwealth of Kentucky
REVENUE CABINET

EMPLOYER’S RETURN OF K_]_
INCOME TAX WITHHELD

NAME AND ADDRESS

AMENDED RETURN

Period Beginning:

Period Ending:

Return Due:

Account No.:

FOR OFFICIAL USE ONLY

A As Originally B Correct
Reported or Adjusted Amount

A As Originally Reported or Adjusted

B Correct Amount

1 Total wages paid
this period ............

Total Number of Employees This Period

2. Kentucky income
tax withheld
this period ............

EXPLANATION OF CHANGES

3. Previous period
adjustments or
credits .......coeeueee

4. Nettaxdue ...........

5. Penalty (see
instructions) ..........

6. Interest (see
instructions) ..........

7. Total penalty
and interest
(line 5 plus

8. Total amount due
(line 4 plus
in€ 7) eveiiiienns

Credit forward to
Refund requested $ period

I declare, under the penalties of perjury, that this return has been examined
by me and to the best of my knowledge and belief is a true, correct and
complete return.

SIGN
HERE O

SIGNATURE TITLE DATE

Remit total amount due. Make check payable to: Kentucky State Treasurer.
Mail to: Revenue Cabinet, Frankfort, Kentucky 40619.

%

EDUCATION
PAYS
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42A803(D) (8-99)
Commonwealth of Kentucky
REVENUE CABINET

EMPLOYER’S RETURN OF
INCOME TAXWITHHELD

NAME AND ADDRESS FOR OFFICIAL USE ONLY
AMENDED RETURN
Period Beginning:
Period Ending:
Return Due:
Account No.
A As Originally B Correct
Reported or Adjusted Amount
A As Originally Reported or Adjusted B Correct Amount 1 Total wages paid
this period ............
Total Number of Employees This Period .
2. Kentucky income
tax withheld
this period ............
ANNUAL RECONCILIATION 3. Previous period
9. Total wages adjustments or
pa|d for credits ..........oeeeeeee
theyear ...............
4. Nettaxdue ...........
10. Total Kentucky
income tax 5. Penalty (see
withheld as instructions) ..........
shown onK-2s ... 6. Interest (see
S Col. A Col. B Col. A Col. B instructions) ..........
2 | Monthly Payments | Monthly Payments
8@ |Payments By Quarter|Payments By Quarter| ~ 10®@! penalty
and interest
Jan. (line 5 plus
Feb. liN€ 6) ..o
Mar. 1st 1st 8. Total amount due
(line 4 plus
Apr. N 7) oo
May Credit forward to
Refund requested $ period
June 2nd 2nd EXPLANATION OF CHANGES
July
Aug.
Sept. 3rd 3rd
Oct.
Nov.
Dec. 4th 4th | declare, under the penalties of perjury, that this return has been examined
by me and to the best of my knowledge and belief is a true, correct and
11. Total (line 11 must equal line 10) ........ $ complete return.
SIGN
HERE O
SIGNATURE TITLE DATE
E""f‘“v'"°" Remit total amount due. Make check payable to: Kentucky State Treasurer.
Mail to: Revenue Cabinet, Frankfort, Kentucky 40619.

50



42A806 (9-03) TRANSMITTER REPORT FOR

Commonwealth of Kentucky

REVENUE CABINET FILING KENTUCKY WAGE STATEMENTS EoucaTion

1. Name and Address of Transmitter 5. Number of Kentucky Statements

6. Kentucky Taxable Wages

7. Kentucky Income Tax Withheld

2. KY Withholding Account Number 8. Name and Address of Persons to Contact About
W-2/K-2 Submission

3. TaxYear

4. Phone Number (Include Area Code)

INSTRUCTIONS

Please complete boxes (1) through (8) and mail with the wage statements to:

Kentucky Revenue Cabinet
W-2 Processing

200 Fair Oaks Lane, Station 57
Frankfort, KY 40620

If more than one Kentucky withholding account is reported on the CD or diskette, omit
lines 2, 5, 6 and 7, and attach a summary sheet showing name and address, Kentucky
withholding tax account number, number of Kentucky statements, Kentucky taxable wages
and Kentucky income tax withheld for each account.

This Transmitter Report must be filled out and submitted with
your wage and tax statements by January 31
following the close of the calendar year.

Photocopies of this Transmitter Report are acceptable.

For your convenience, wage and tax statements may be filed via file transfer protocol (FTP).
Visit the Revenue Cabinet’s Web site for details.

www.revenue.ky.gov
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42A808 (12-03)

Commonwealth of Kentucky Authorization to Submit Employees Annual ’
REVENUE CABINET Wage and Tax Statements Via KRC Web Site O HIGHER KY

EDUCATION PAYS

1. Name, address and Kentucky withholding tax account number of person, organization or firm
requesting Web filing.

Business Name FEIN*

Street Address City/State/ZIP

2. Name, title and telephone number of contact person

Contact Name Phone Number

Title E-mail Address**

3. Estimated number of wage and tax statements to be reported

4. ldentification of the type of equipment:

Operating System Internet Browser

Does your office have a Firewall? 0O Yes [ No

Signature of Person Completing Authorization Date

Please submit the request to:

Kentucky Revenue Cabinet
Withholding Tax Section
P.O. Box 181, Station 57
Frankfort, KY 40602-0181

www.revenue.ky.gov
*If more than one FEIN is involved, please use the FEIN of the submitting/transmitting entity.

**This gives KRC permission to confirm the status to the employer using the confidential e-mail address
provided on the form.

Please Note: It is important to get your system/network administrator involved immediately to ensure
that you have the proper capabilities. KRC provides a secure Web site, but there are often limitations in
your system or network. Please work with your system/network administrator early to ensure your success!
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42A815 (7-01) WITHHOLDING TAX k

RevENLE oammer REFUND APPLICATION Soucarion
Name of ( )
Business Enter Exact Name as it Appears on Y our Account (please print or type) Telephone Number (include area code)
Mailing
Address P.O. Box or Number and Street City or Town County State ZIP Code

(1) Withholding tax account number under which tax was paid to the Kentucky State Treasurer

(2) Period(s) in which tax was reported and paid

(3) Explain the reason(s) for refund (attach separate sheet if necessary)

(4) Amount of tax refund requested

(5) Banking Information (if electronic fund transfer (EFT) requested)

Name of Bank

Depositor Account Number DAN)
O Checking
Account Type O O Savings

O Other

Routing Transit Number (RTN)

(1) This application must be completed to receive the refund requested via EFT.

(2) Only the taxpayer making payment of thetax directly to the Kentucky State Treasurer may file the application
for refund.

Instructions (3) Claims for refunds or credits must be filed within four years from the date the tax was paid to the State

Treasurer. After the statute of limitations has expired, no claims for refunds or credits will be considered.

(4) Mail completed application to the Kentucky Revenue Cabinet, Withholding Tax Section, P.O. Box 181, Station
57, Frankfort, KY 40602-0181.

I, the undersigned, declare under the penalties of perjury that | have examined this refund application (including any attached
schedules and statements) and to the best of my knowledge and belief, the statements contained herein are true, complete and
correct, and that | am duly authorized to sign this application. The undersigned certifiesthat no tax liability of any kind isdue or
owing the Commonwealth of Kentucky by this applicant.

Signed Title

Name Date
(Print or Type) 53




YOUR RIGHTS AS A KENTUCKY TAXPAYER

The mission of the Kentucky Revenue Cabinet (KRC) is to provide
courteous, accurate and efficient services for the benefit of the
Commonwealth and administer Kentucky tax laws in a fair and
impartial manner.

As a Kentucky taxpayer, you have the right to expect the KRC to
honor its mission and uphold your rights every time you contact
or are contacted by the KRC.

RIGHTS OF TAXPAYER

Privacy—You have the right to privacy of information provided
to the KRC.

Assistance—You have the right to advice and assistance from
the KRC in complying with state tax laws.

Explanation—You have the right to a clear and concise
explanation of:

* basis of assessment of additional taxes, interest and
penalties, or the denial or reduction of any refund or credit
claim;

» procedure for protest and appeal of a determination of the
KRC; and

« tax laws and changes in tax laws so that you can comply with
the law.

Protest and Appeal—You have the right to protest and appeal a
determination of the KRC if you disagree with an assessment of
tax or penalty, reduction or a denial of a refund, a revocation of
a license or permit, or other determination made by the KRC.

Conference—You have the right to a conference to discuss a tax
matter.

Representation—You have the right to representation by your
authorized agent (attorney, accountant or other person) in any
hearing or conference with the KRC. You have the right to be
informed of this right prior to the conference or hearing. If you
intend for your representative to attend the conference or
hearing in your place, you may be required to give your
representative a power of attorney before the KRC can discuss
tax matters with your authorized agent.

Recordings—You have the right to make an audio recording of
any meeting, conference or hearing with the KRC, or to be
notified in advance if the KRC plans to record the proceedings
and to receive a copy of any recording.

Consideration—You have the right to consideration of:

« waiver of penalties or collection fees if "reasonable cause" for
reduction or waiver is given ("reasonable cause" is defined in
KRS 131.010(9) as: "an event, happening, or circumstance
entirely beyond the knowledge or control of a taxpayer who
has exercised due care and prudence in the filing of a return or
report or the payment of monies due the cabinet pursuant to
law or administrative regulation");

« installment payments of delinquent taxes, interest and
penalties;

« waiver of interest and penalties, but not taxes, resulting from
incorrect written advice from the KRC if all facts were given
and the law did not change or the courts did not issue a ruling
to the contrary;

« extension of time for filing reports or returns; and

« payment of charges incurred resulting from an erroneous
filing of a lien or levy by the KRC.
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Guarantee—You have the right to a guarantee that KRC
employees are not paid, evaluated or promoted based on taxes
assessed or collected, or a tax assessment or collection quota or
goal imposed or suggested.

Damages—You have the right to file a claim for actual and direct
monetary damages with the Kentucky Board of Claims if a KRC
employee willfully, recklessly and intentionally disregards your
rights as a Kentucky taxpayer.

Interest—You have the right to receive interest on an
overpayment of tax, except delinquent property tax, payable at
the same rate you would pay if you underpaid your tax.

REVENUE CABINET RESPONSIBILITIES
The KRC has the responsibility to:

« perform audits, conduct conferences and hearings with you at
reasonable times and places;

« authorize, require or conduct an investigation or surveillance
of you only if it relates to a tax matter;

« make a written request for payment of delinquent taxes which
are due and payable at least 30 days prior to seizure and sale
of your assets;

» conduct educational and informational programs to help you
understand and comply with the laws;

* publish clear and simple statements to explain tax
procedures, remedies, your rights and obligations, and the
rights and obligations of the KRC;

« notify you in writing when an erroneous lien or levy is
released and, if requested, notify major credit reporting
companies in counties where lien was filed;

» advise you of procedures, remedies and your rights and
obligations with an original notice of audit or when an original
notice of tax due is issued, a refund or credit is denied or
reduced, or whenever a license or permitis denied, revoked or
canceled,;

» notify you in writing prior to termination or modification of a
payment agreement;

« furnish copies of the agent’s audit workpapers and a written
narrative explaining the reason(s) for the assessment;

« resolve tax controversies on a fair and equitable basis at the
administrative level whenever possible; and

« notify you in writing at your last known address at least 60
days prior to publishing your name on a list of delinquent
taxpayers for which a tax or judgment lien has been filed.

The KRC has a Taxpayer Ombudsman’s Office which consists of
the Ombudsman and a staff whose job is to serve as an advocate
for taxpayers’ rights. One of the main functions of the office is to
ensure that your rights as a Kentucky taxpayer are protected by
the KRC.

The Taxpayer Ombudsman’s Office may be contacted by
telephone at (502) 564-7822 (between 8:00 a.m. and 4:30 p.m.
weekdays). From a Telecommunication Device for the Deaf
(TDD), call (502) 564-3058. The mailing address is: Office of
Taxpayer Ombudsman, P.O. Box 930, Frankfort, Kentucky
40602-0930.

EE I I S I I I

This information merely summarizes your rights as a Kentucky
taxpayer and the responsibilities of the Revenue Cabinet. The
Kentucky Taxpayers’ Bill of Rights may be found in the Kentucky
Revised Statutes (KRS) at Chapter 131.041—131.081. Additional
rights and responsibilities are provided for in KRS 131.020,
131.110, 131.170, 131.183, 131.500, 133.120, 133.130, 134.580
and 134.590.
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CHECKLIST

FORM K-1

1. Are the number of employees and the amount of Kentucky wages paid listed?

2. If an amount is claimed on Line 4, is an explanation included on back of return?

3. If you had no employees for a filing period, are you filing a return indicating zero employees as
required?

4. Is Form K-1 signed and dated?

FORM K-3

1. Are the number of employees and the amount of Kentucky wages paid listed?

2. If an amount is claimed on Line 4, is an explanation included on back of return?

3. Is the Annual Reconciliation (on back of return) completed?

4. 1s Form K-3 signed and dated?

WAGE AND TAX STATEMENTS (FORMS K-2)

1.

2.

Are the required items listed in Section VI included on the forms?
Are the Wage and Tax Statements (Forms K-2) legible?

Does the total of Kentucky tax withheld on the Wage and Tax Statements (Forms K-2) reconcile to
total payments listed on Form K-3?

Is the Kentucky Withholding Account Number listed?

Are the Wage and Tax Statements included with Transmitter Report (Form 42A806) with applicable
information completed?
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